FILED
_2004 LIMITED LIABILITY COMPANY Jun 14, 2004 8:00 am

- _ANNUAL REPORT (AR) 51

DOCUMENT # L03000021846 — Secretary of State
1. Entity Name 05-24-2004 90529 002 ****50.00
FLORIDA PRIME, LLC
Principal Plzce of Business Mailing Address
15720 SW 191ST AVENUE 15720 SW 1915T AVENUE
WILLISTON FL 32686 WILLISTON FL 32696 - 3 4 l] [' 8 8 2 2
2. Principal Place ot B:usiness 3. Mailing Address . | m’ml m mll IW lllllmr{ Ilm lm nlll m M Ilm I[lm Wll‘

Suite. Ap1. #. elc. Suiie, Api. #, ete. MOOCRE CR2E083 (11/03)

City & Sae City & Svate 4 FEumber Appled For

. D OO 5 a‘-‘- !O_L Not Applicable
Zp " Coumry . Zw Country 5. Cerlificate of Status Desired [m] gg‘ggq ;::::;tional
§. Name and Address of Curreni Regisiered Agent 7. Name and Addrass of New Registered Agent
Name
?(AJA'II-I-SF‘!V%?)TSYTREI:I e |« Streat Address (P.0. Box Numberis Nat Acceptable)_ . .. — . o .. [

OCALA FL 34478

City FLTZip Code

8. Tha above named entity submits Lhis statement for the purpose of changing iis segistered oftice or registered agent. or both, in the Siate of Florida. | am famitiar with, and sccept
the ohiigations of regrsiered agem

SIGNATURE
L

OaTE
‘v
8. MANAGING MEMBERSIMANAGEHS ADDITIONS / CHANGES
TE - ] pelete 13 [0 Change [ Addition
NaME " HOBSY, BOBERT NAME
STREET ADORESS 15720 SW 191ST AVENUE STAEET ADDRESS
CLITy-s1-ap WILLISTDN FL 326965 ' CITY-57.2P
Tme i% O oelete STITLE [Ichange 3 Addition
NAME ERT =~ '+ NAME .
SIEET ADDRESS |, O. BOX' 1085 ' SIREEY ADORESS
o5  |GRUVER TX 79040 Y- ST- 2P
ImE —|MGRM Ooeee. . § me | _ e O change [ Addition
NAME KRUSE, BILL NAME
STREETADDRESS | P, O. BOX 2405 STREET ADDRESS
LM-SEZP  |OCALA FL 34478 o | e
e : : O oeets e i T DOctawe [ Addiion
MAME - NAME
STREET ADDAESS ‘ STREET ADGRESS
_cm-stap CITY- 57- 2P
TITE . . O Delere TE - [Dcnage [ Adaition
NAME A )
STREET ADDRESS STREET AQDRESS
oITY-S1-21 CIY-ST-2IP
THLE | D osete s Dichange [ Addition
HAME : NAME '
STREET ADDAESS STREET ADORESS
CiTY-ST-7P ! TTY-S1-2P

11. | hereby cenily that the information supplied with this filing doas not qualify tof Ihe exemption staled in Section 119.07(3){1), Florida Statutes. | further cartify that the information
indicated on this repart is e and accurate and that /gy signature shali have tha same legat effect as if made under oath; that | am a managing member or manager of the
limited Kability ccmpany jver or rusiee e red 10 exscute this repon as required by Chapter 608, Florida Statutes.

s:GNAnguE:' 220 / oy

ITURE AND TYPED OR PRINTED NAME OF Ql*l. MANAGER, OA AUTHORZED REPRESENTATIVE ? Dae Dayirne Phiet 8




