2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15, 2008 8:00 am

DOCUMENT # L03000004076 ecretary of State
1. Entity Name
PRIMA PROPERTIES, L.L.C. 04-15-2008 90101 035 ***138.75
Principal Place of Business Mailing Addrass
801 MAPLEWOOD DRIVE, SUITE 17 807 MAPLEWOOD DRIVE, SUITE 17 Tt T =S
IUPITER, FL 33458 JUPITER, FL 33458
Suite, Apt. #, elc. Suite, Apt. #, etc.
p uite. Ap! 04022008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Numbaer Applied For
36-4521754 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired (] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRVIN, D.R. ESQ. S
OCEANSIDE PROFESSIONAL CENTRE et agdr W"" Number is NojAgceplable),. ,
1080 EAST INDIANTOWN ROAD, SUITE 102 LA LQ&[AL %N‘rb Dave
JUPITER, FL 33477 : STE %00
) City i 5.Code
Jupr o~ FL | 2585
8. The above named entity submits tBis statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
‘.
SIGNATURE
Signatung, typed Of prnled rand of ragistered agent and lite i eppicabl. {NQTE: Ragistersd Agent sigratura required when reinstaling) DATE
kS : oL bt
* T Lt
FILE NOW!I! FEE IS $138.75 Make check payableto - -
After May 1, 2008 Fee will. be $538.75 Florida: Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.IlC-I-‘IANGES
TITLE MGRM [ pelete TITLE [ change [ Additicn
NAME MORRIS, JOHN E MR. NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREEF ADDRESS
CY-ST-7iP JUPITER, FL 33458 CITY-ST-ZIP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P LIty S1-21P
e ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Detete TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
£Y-ST-2P CITY-ST-2IP
TITLE O oelete TTLE [0 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:.

SIGNATU; TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/ (4be Sitrinny

Deytime Phona #




