FILED

2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000039959 02-18-2005 90128 048 ****50.00
1, Entity Name
PRIME FARE, LLC
S
Principal Place of Business Mailing Acdress z u “ lg l 5 2
25335 MARSH LANDING PARKWAY 25335 MARSH LANDING PARKWAY '
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
2, Principal Place of Business 3. Mailing Address ,””l“”l‘l"ml llﬂlmll"'
Suite, Apt. #, efc. Suite, Apt. #, elc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
52-2405657 Not Applicable
e Couniry Zip Cauniry 5. Certificata of Status Desired O :?Ee'ggu‘;ggﬁ"“a'
8. Name and Addroas of Current Registered Agent 7. Name and Address of New Registared Agenl

MAL ‘RY GAYLE HOLM, P.A. :jmeté‘ dﬂﬁ?o %}. /bdl}! :/_'Kpo)e p :
re ri moer 1S INOL AcCe /w Kw

N on e b A‘?’M& Fl— | Z"’%‘“ 280

8. The above named entity submits his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

ragisterad agent,
SIGNATURE o %‘/ m(-/ ZI//;‘:E/ o5

l‘ly‘duprm%dwmuwwtwmdmm {NOTE: Rogistered Agont signature roquired whon rainstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM [ pelete 1Mme QO ctange [ Addition
NAME BLACK, JOHN M NAME
STREET ADDRESS | 25335 MARSH LANDING PARKWAY STREET ADDRESS
GITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TMLE O Detete WLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 7 Delete MLE [ Change ] Addition
NAME NAME
STRECT ADDRESS |- - - - et o - comanme - ;- STREET AGORESS |+ v ™= e —— - - - - e e
CITY -ST-ZIP CITY-S1-2P
TMLE O Delete TME O cCrange [ Adeition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CIry-§1-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TINE 3 Delete TME [ change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. I hereby certify that the information suppliad with this filing does not gualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal affect as il made under gath; that | am a managing member of manager of tha
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%Wﬁé‘dw ' Z// /zzs

SIG.NAYU E PED OR FHN’TEI?‘MIIE OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORLZED REFRESENTATIVE < Dawe Daytime Prone #




