| FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000039959 Secretary of State
1. Entity Name 07-06-2004 90155 047 ****55.00
PRIME FARE, LLC
Principal Place of Businéss Mailing Address
25335 MARSH LANDING PARKWAY 25335 MARSH LANDING PARKWAY - N T
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ‘ . ]
v T O AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07022004 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEt Number s Applied For
52-2 43565 7. Rot Applcabi
Zp o| Country 4p Country B. Certificate of Status Desired gese.geoq L‘zﬂﬁ"“""
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agant
o Name ' . ]
MALLORY-GAYLE'HOLM,PA. — - — = == = z S e L mTmee o nT . et
4315 PABLO QAKS COURT Srreet Address (P.0Q. Box Number is Not Acceptable)
JACKSQHVILLE, FL 32224
; City FL | Zip Code

8. Theralgg%e fiamed entity submits this statement for the purpose of changing is registered office or registerad agent, ar both, in the State of Flerida, 1 arn familiar with, and accept
the. oSIl jations of regnstered agent.

wwummwmmmmlw . - (NGTE: Registered Agent sgnatuns required when rematating) . ... . _DATE

Foe Is $50.00 Make check payable to
Mﬂmber8.2004 B P TR S SRR S | ... .. Florida Department ot State
P . R *"‘_!l._:. L R PRI IR T T, W *.:;_\.,\1.- st Y
T . MANAGING MEMBERS/MANAGERS . — ~ ] oo o ~ ADDITIONS/CHANGES :
_ .sMGRM O belete mEe " Y I cChange [ Addition
» I BLACK, JOHN M i
25335 MARSH LANDING PARKWAY STREET ADDRESS
CAY-ST-ZP .| PONTE VEDRA BEACH, FL 32082 AT CITY-5T-2P ,
TILE : 3 Detete TITLE " [thange [ Addition
NAME 1 HAME
STREET ADDRESS SIREET ADDRESS
oTy-§1-29 ciy-sT-7P
TILE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P ‘ L CY-ST-2F
TME " : [ Detste TMLE [ Change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! B CITY-ST-2IF
TMLE T Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CUTY-ST- 28 )
TIE, : T {7 Delete e (Z1crange [ Aadition
m N - 7 . ) - -v' e, ‘- PR * M‘E
$megT apveess | Ve STAEET ADDRESS
cmy-srzr | P (110 ;

11.1 hereby certify that the information supptied with this’ ﬁlmg does not qualify for.the exemption statad in Sechon 119, 07(3)(i) Flonda Statutes. | further. ‘certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mermber or manager of the
. imited. hablhty company or.the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. e

[ ﬂ "Jﬁ'

W A e

e #1, Conod) . .,7/4’/075*@6?%;@}03!?37&55/

Wn DR PRINTED NAME 05 SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVY 4 Daytime Phone #

SIG NATUSQME'

T b M By



