FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # L0300001 6803 02-20-2006 90141 044 ****50.00
. Entity Name
PRIMO INVESTORS, LLC
Principal Place of Businass Mailing Address
912 S. RIDGEWOOD AVE., STE. D 912 S. RIDGEWOOD AVE., STE. D
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T T RN
1515 Herbert Street 1515 Herbert Street
SarEdeHY 5 e h% 02142006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
rt Orange F1 Port Orange Fl 20-0207937 Not Applicabie
322;[‘29—6 105 Country _ | 3;;.—29-—6 105-—| _Cit-lrirv_ 5. Certilicate of Status Desired D_Eg'ggqaduf’gi?i’_'__ _
€. Name and Addross of Current Reglsterad Agent 7. Name and Addreas of New Registerad Agent
Name
DUPONT, JEWITT 4 S Addi (P.O. Bax Numb Not A ble)
912 S R'DGEWOOD AVE, STE D treet ress ax Number is Not CCBDlE e
C'BO FL | Z:if Code
rt Orange 2129

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

the obligations of registeged agent.
SIGNATURE AP or— Z_,/ ‘//é{
Slgnatyrs or printed name of regisy gent and title it au“:abls. (NOTE: Registarec Agent signature required when reinstaling) DATE
A v : -

Flliing Fee is $50.00 : thﬂ‘ check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR T oelete TIMEE XXctange [ addition
NAME DUPONT, HEWITT J NAME
STREET ADDRESS | 912 S RIDGEWOOD AVE STE O smeeranoress | 1515 Herbert St Suite 213
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-ZIP Port Orange F1 32129
TITLE [ psiete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TITLE O Delete TME . . [ Cranga [T Addition }.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TLE : O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TNLE O petets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-2P
TME 07 Detete TIE [ cChange {7} Adkition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-2IP

11, ! heraby certify that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MM— %&W 2-14-06 386,322.2425

BIGNATURE AN‘ TYPED DR PRINTED NAME GNING M. , OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




