FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021946 TS 05-02-2005 90087 046 ****50.00

1. Eniity Name *

FLORIDA PRIME, LLC

Principal Place of Business Mailing Address
15720 SW 191ST AVENUE 15720 SW 1915T AVENUE
WILLISTON, FL 32696 WILLISTON’. FL 32696
04212005No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE T AT
2(0-0052461 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fae Requirad

6. Name and Address of Current Reglstered Agent

r

701 SV 3D STREET : DO NOT WRITE
OCRHA L 3T IN THIS SPACE

ot

8. The abovae named antity submits this staternent for the ourpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
) ".'.' 5
SIGNATURE ——
Signature, typed or printed name of regisierad agent and tlle d applicabls. (NOTE: Agent si required whan g DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

TILE MGRM .«,

NAME HOBBY, ROBERT v

STREET ADDRESS | 16720 SW 1915T AVENUE

CITY-ST-21P WILLISTON, FL 32696

1IMLE MGRMmeez

NAME CLIFT, ROBERT:

STREET ADDRESS | “P-O—BO%4686 S| SLEEFY Hotiow BLVD
wivslz | CRUVER-F%-70048 CMARILLO TX ~10Z|
TIMLE MGRM

NAME KRUSE, BILL \,J Fork _&!234

STREET ADORESS MO BOX285 3l WeST FOEK,

oIv-STIP  |-GeAA T TRVING TX TS03H Do NOT WRITE
TILE

IN THIS SPACE
STREET ADDRESS

CITy-ST-2ZIP

TIMLE

NAME

STREET ADORESS

CITY-$7-2P

TITLE

HAME

STREET ADDAESS

CI3Y-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | furthes certify that tha information
indicated on this report is trua and 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 tha recsivar or trustee ampowaered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /dbé%ﬂ«v//@% Liiom Keuse member Af20/os™  $17-371-98/8

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING MEUBER, OR AUTHORIZED REPAESENTATIVE Date Draylime Phone #




