i~

2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

Jun 01, 2004 8:00 am
Secretary of State

04-26-2004 90061 002 ****50.00

DOCUMENT # L03000031402
1. Folity Name ,
PRJME DEVELOPMENT FLA LLC
ki _
Principat Place of Buginess Mailing Address ™
99 TULIP AVE, STE 308 99 TULIP AVE, STE 308

FLORAL PARK NY 11001

-

FLORAL PARK NY 11001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

0 00

MOCRE CR2E082 {11/03)
City & State City & State 4, FEI Number _L IApplied For
0-OC!#K#Z55 *- 7 .Not Applicable
Zip Courtry Zip Country it i $5.00 Additional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
i ' " Name

Y

NATIONAL CORPORATE RESEARCH LTD.. INC._. -

- - A mea - 21 [P =- - e . -

-103 N. MERIDIAN ST.

-<1~Sirest Address (P.O-Box Numbet is Not Acceptable} -

TALLAHASSEE FL 32301

City

FL l Zip Code

B. The above named enuly submils this stetement {or the purpose ol changing its registerec office or registered agent, or both, in the State of Florica. | am lamiliar with, and accemt

the obligations of registerad agent.

SIGNATURE .
Signate_ typod Of DG name of 180 kteced sgent and lile if spphcable. (NOTE: Ranuurad;\gem Hgnature requwec when fensang) DATE
- ALy Ty vt SE L
9, ' . MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
TE ARAAELN S i Em BEs C1 Delete Tme Clchange [ Acdition
NAE PILLEN ENALAAN NAVE .
SRETAMRESS | FP THLAAVE Sul7E Bof STREET ADORESS
CITt-ST-2P Freade LAY NNl 1100 / CiTY.ST-2IP .
TRE ‘ ’ O Delete TE OlCharge [ Adsilian
NAME ‘ NAME .
STREET ADORESS v STREEY ADDRESS
CITY-ST- 7P CiTY-S1-2P
e - [ petere . TME . . R - e~ - Lcrange (3 Addition
HAKE e T e —— e e s a e NAME - - 1. _ —_—— ———em e e — . —
STREET ADDRESS STREET AGDRESS
.« CY-5T-2P CIY-ST-2P
= 2R T Doaw Caor
T v RAME ’ o
- STREET ADDRESS®[~ * 1= - e e e i catmtet - STREET ADDRESS - f e L e % - - ———
oY-51-21 CITY-ST-ZiP .
nnE ) pelete me O Crange  [J Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . | covste )
TmE [ Delste e Chcrange [ Addition
NAME NANE
STREET ADORESS \ STREET ADDRESS
CITY- ST- 2P i GTY-ST-2P

1. 1 hersby certify that the infarmation supplied with Lhis tiing does not quality for the exemption stated in Section 119.07(3):), Florida Statutes. | further cenity that the information
indicatad on this report is true and accurate and that my sigrature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

limited liability company o the receiver or frustes empowered to execute this report as required by Chapter 608, Flofida Statutes.

SIGNATURE.

Hrcey Enctpn ‘//r%v

D13 299 723,°

SIGNATURE

PED GR PRINTED NAME OF SIGNIG MANACGING MEMDER, MANAGER, CR AUTHORZED REFRESEMTATIVE

Carybre Pron ¥

,



x’h

_Prime Development Fla ILIL.C ___ _

340099 ;3 |
';’F_J:O 206003 4 o

To Whom It May Concern:
Dear Madam or Sir,

We ére returning our annual report with box 4 duly filled out. We are sorry for that
error.

Kindly file our report with this corrected version.

Thank you so much

—_— —_— — e T sa s . C o e sl = e v v i e



