2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # LO3000016748

1. Entity Name

PRIME PROPERTIES DEVELOPMENT LLC

Secretary of State

02-19-2004 90161 037 ****55.00

Principal Place of Business

10691 SANTA LAGUNA DRIVE
BOCA RATON, FL 33428

Mailing Address

10697 SANTA LAGUNA DRIVE
BOCA RATON, FIL 33428

2. Principal Piace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

SPIEGEL & UTRERA, P.A.

02152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
FALFSAST Not Applicable
- 7 /
Zip Counitry ip Country 5. Cortificate of Status Desired \ﬁ $5.00 aaditional
. - N e Fee Required . . L
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tttle if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TILE I Change [} Addition
NAME COHEN, STEVENF NAME
STREET ADDRESS | 10691 SANTA LAGUNA DRIVE STREET ADDRESS
CITY-ST1- 2P BOCA RATON, FL 33428 CITY-57-21P
TITLE MGR [ Detete TITLE P& R - OEC-TRLERS >_'Qhange ] Adgition
NAME OGRIN, MEL NAME ﬁﬁ RIN /}7 V=
STREETADDRESS | 10691 SANTA LAGUNA DRIVE STREET ADDRESS /L ; ‘? / VE, Ay OR :‘37! /7 A,yfq.
onv-si-z | BOCA RATON, FL 33428 CIY-57-2IP '
2 Bl R . bt Brca RBAaTor/ 1. 3 334% R
e 7 Delete TITLE Wi L] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE L1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE J pelete TITLE {JChange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
TILE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-7¢

11. | hereby certify that the infon
indicated on this report is
limited liability company

Qn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legai effect as if made undier oath; that | am a managing member or manager of the
the reckiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED 0‘ FFIINTED NA}E OF SIGNN ;ﬁANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 ;4/04/ )83 2 ;{3(0

Daytims Phane #

L' §



