- = = . e

2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039959 Feb 12, 2007 08:00 AM
" Eniy Nemo Secretary of State
PRIME FARE, LLC
Principal Place of Businoss Mailing Address |
25335 MARSH LANDING PARKWAY 25335 MARSH LANDING PARKWAY
RN A RE
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. # olc. Suilo, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEI Number Apphed For
52-2405657 Nol Applicable
Zp Counlry Zip Country 5. Cortilicale of Stalus Dosired 0 gi.gg“ﬁ:g;honal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent
Narne
BLACK, JOHN M r
25335 MARSH LANDING PARKWAY Stroet Address (P.O Box Number is Not Accepiable)
PONTE VEDRA BEACH FL 32080
City FL Zin Codo

8, The above namad enlity submits this statemeni for the purpose of changing its registered office of registored agent, or both, n the State of Florida. 1 am familiar with, and accept |
the obligations of registerod agent. '

SIGNATURE
Signature, yaed or printed name f regslered agen: and ik | applcatie (NCTE: Ragisierad Agen signaturg raairr@d whan rensiatng) DATE |
FILE NOWI!!! FEE IS $50.00 ° oo !
Make Check Payable to Florida Department of State- '
L Due By May 1, 2007.
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Delete NIE [ cnange [ Addvtion
NAME BLACK, JOHN M ' NaME
3 XOESEER e 4o
STRE[TADDRESS | 25335 MARSH LANDING PARKWAY STREETADDRESS (1 4 Rl
CHY-S1-2P PONTE VEDRA BEACH FL 32082 CIIY-$1-7IP B2/ 2110 ’,J'J14“L|113 =100
e 7 oelete TIItE [T cnange [ Addition
NAME NAME
SIRECT ADDAESS STREFTADDR] 53
CITY - 51- 2P cITY-sT-7
TITLF ' [ pelee TITLE (O Change [ Addstion
NAME NAME
SIHEET ADDRESS SIREC] ADDRESS
CITY-st-2Ip CITY-ST-7IP
e {J Delete HILE [l change [ Addition
NAMI NAME.
SIREET ADDRESS SIREE] ADDRESS
CIlY-8T- 2 CIY-$I1-71P
e O petate T . 7] change (] Acdition
MAME NAME
STRET ADORESS STREET ADDRESS
CITY-31-2IF CITY-51- 2P
e T Delete T [ Change [ Adadition
NAME NAME
SIRCLT ADDRE S8 SIRELT ADDRESS
CITY - S1-2IP CITY-ST-78P

11. | hereby cerlify that the infermation suppliod with this filing does not qualify for tho exemplions contamed in Sectron 119, Florida Siatutes. | further cartify that the information
indicated on this report is truo and accurate and that my signaturo shall have the same legal effect as if made under cath; that | am a managing member or managet of tho

limited liability company or the recWee empowarad 10 executa this repert as requirad by Chaptor 608, Florida Statutes
" 19/5ped ).
1 2800 BESPETET S
SIGNATURE: 2 /2 576
e

SIGNATURE AND TYPED OR, ﬂy{u NAME OF Blmfl MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayters Prong #




