.2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040029

“1: Entity Name - -

PRIME GROUP DEVELOPERS LLC

Principal Place of Business

3899°NW 7TH 57, STE, 203
MIAMI, FL 33126

Mailing Address

17150 COLLINS AVE., STE. #101-301

SUNNY ISLES, FL 33160

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 50036 024 ****50.00

00 A

-
A633S S AR AVG
Suite, Apl. #, eic. Su'ltze;,gl,:*elc. 04162004 Chg-LLC CRPE0S3 (10/03)
“Ciy&Ste ¢ [ City & State A . 4. FEI Number TApplied For
' ANOAUTW A e ACY 4, [Not Applicable
Zip .| Country Zip - Country - - ) $5.00 Additional
. L 136 n 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent . - © .

SAFDIE, JOSE
3899 NW.7TH ST, STE. 203 _
MIAMI, FL 33126

6. Name and Address of Current Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

“FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatiog}

Filing Fee is $50.00
Due by May 1, 2004

Ai'IJDITiONS,r HANGES

9. MANAGING MEMBERS /MANAGERS .10,
TITLE MGR [ pelete TME [J Crange ] Addition
NAME SAFDIE, JOSE . NAME
STREETADDRESS | 3899 NW 7TH ST, STE. 203 STREET ADDRESS
-cry-sr-ap - |-MIAMI,-FL 33126 - CY-ST-27
TME [ oelete TE O Change [ Addition
NAME MAME
. STREETADDRESS |  STREET ADDRESS
"eimy-ST-2P ' CIY-ST-2IP
TNE - . e _ O oetete, TILE O Change  [J Addition
NAME ' NAME - T o™
STREET ADDRESS \ STREETADDRESS
CITY-ST-2P CITY-ST-2P
TTLE - 1 Detete TITLE [ Change [ Acition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-7IP
TWLE 3 Delete Init3 [ Change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P
TMLE 7 Delete TME [dChange [ Addition
STAEET ADDRESS STREET ADDRESS
CITy-g1-2p CITY-ST-2IP

-11..] hereby certity that the information supplied with this fiing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information .-
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i ; g ; . TOSC AnpaT SAFDE DY (/l" ( oY
SIGNATURE AND DR PRINTED kﬁ oF mﬁm%menm MEWBER, MANAGER, O AUTHORZED REPRESENTATIVE bate Daytime Phane #

V O

v



