2005 LIMITED LIABILITY COMPANY

A\ ANNUAL REPORT (AR) FILED

DOCUMENT?Losonoossaog Apl‘ 30, 2005 08:00 AM
1, Enty Nams Secretary of State
PRIME LAKELAND INVESTMENTS, LLC
Principal Place of Busiress. " Mailing Address
121 N, KENTUCKY AVENUE 121 N. KENTUCKY AVENUE
B o RO
2. Pringipal Place of Business o 3. Mailing Address
Suite, Apt. &, etc - . | Suite, Apt Fec 15t MOORE CR2EC83 (10/04)
Ci &Sta.t T ) 1 City & Stat . FEI Number Applied F
& S 1 & slate + TR NO-T APPLICABLE N Aol
Zp Country Zip Country 5. Cerlificate of Status Desired O gi'gglafgglona‘
6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent
C ) ! Name
I?ZC)‘ILBEEEJN%‘T}?EJ EVENUE rStreet Address (P 0. Box Number is Not Acceptable) o
LAKELAND FL 33801 —
City FL I Zip Code

8. The above named antity submits this statément for the purpose of changing s registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
tha obligations of registered agent )

SIGNATURE — = -
Signature, lypoed of printed nama of ragisisred agent end niks  applicable {NDTE Rsgistared Agenl signature required when remstating) DATE
— - e 2csry =5 3 =TT TS
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. — MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
L MGRM T3 Delete L"'m [T Ghange [ Adiitic
NAME HOLDEN, JEFFREY K HAME ] KRI0N=45T
2 LS 42
STREET ADORESS (121 N. KENTUCKY AVEMUE CTRLET ADDRESS FEO 2 = -
onv-stz¢ | LAKELAND FL 33801 , BIlY-Si- 2P [4/30/05-80088-012 50,00
e MGRM - osere ~  § e T Clchmge  [J Avii
NAME KINNICK, GARY NAME
STREETADDRESS [ 121 N. KENTUCKY AVENUE SR T AGDRESS
GrY-5T-7F | LAKELAND FL 33801 , CITY-S1-21P
™ - T O Delele ML ' 7 Crange it
NAME RAME
SIHED ADDRE S5 o SIRECT AEDRESS
CITY-SI-2IP CHY-ST- 7P
g - ) [T el Aanr [ Change [ At
NAME W s
STRELT ADDRESS STREF] ADDRESS
cIY. 8T 2tF CY-ST-2F
e o ) ) ) [ Detete e [J Change [T A
NAME h NAME
STREST ADDRISS SIREFT ADDRESS
CIiY- ST z1p CIY - ST- 21
He T 7 Detste 1 [ Changs
NAMF NAME
SIREET ADDAFSS STRECT ADDRESS
CIY-ST. 7P GHY-S1- 2

11. | hereby cerlify‘thatithe information supplied with this _ﬁ!ing does not quéﬁfy for the axemption stated in Section $19.87(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lega] effect as if made under oath, that | armm a managing member or manager of the
limited liability company or the receiv ustee empowered to execuie this report as required by Chapter 608, Florida Statutes. !3 6 V\'

?b e -~

SIGNATURE: Terreeq (L. Nolded ‘f'/”?/ of” v70 7

SIGNATURE AW oft MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARTVE Cata Daytime Phoria #




