FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 12,2004 8:00 am

Secretary of State
LO3000051994
Pgrt?Nl;JnyENT # 02-12-2004 90117 008 ****55 00
PRIMIL ASSETS, LLC
Principal Place of Business Mailing Address
1299 PLUMOSA DR. 1299 PLUMOSA DR.
FORT MYERS, FL 33901 FORT MYERS, FL 33901
P s O R B GO E
Suite, Apt. #, elc. Suite, ApL. #, ete. 02092004  Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For
- ZO -04463 78 Not Appiicable
s Country Zp Country 5. Crtficato of Status Desired i fgggq Additionat
6. Name and Addreas of Current Registered Agent 7. Name and Addresg of New Regl Agent

Name

MILLER " FWAINWRIGHT — -~~~ - - — - = S
1299 PLUMOSA DR. Sirast Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City ' FL I Zip Code

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

SIGNATURE

Sigrature, type® or grinted name of registered agent anc tile If applicable. - {NCTE: Registared Agent signalure required when renstaling)

R
PR L W

Filing Fee is $50.00
Due by May 1, 2004 o i

1. .

e ., ~. . . MANAGING MEMBERS/MANAGERS - - - © 10t . w12 5%+ + ADDITIONS/CHANGES
mmE,, MGRM T T Ohvee me T C T T T "Othenge £ Addition
NAME . JOHN E. PRICE JR. TRUSTEE HAME
STREFT ADDRESS | PO BOX 850 STREET ADDRESS
CIY-ST-2ip IMMOKALEE, FL 34143 CITY-ST-2P
TITLE MGRM O pelete THLE ' [Ccnange [ Addition
NAME MILLER, T. WAINWR!G_I:!"I; NAME
sIReT4DORESS | 1299 PLUMOSA DR, % STREET ADDRESS
ory-S-2p | FORT MYERS, FL 33901 CITY-SF-2P
TnE MGRM O Getete e [ crange [ Additian
NAME MILLER, MAVIS S NAME
STREET ADDRESS | 1299 PLUMOSA DR. STREET ADDRESS
CTY-ST-20P FORT MYERS, FL 33901 CrIY-§T-27
1Fme ™ | MGRM o [ elete ThE - i (I Crange [ Addition
NAME PRIDDY, RUSSELL A NAME
STREET ADDRESS | PO BOX 930 STREEF ADDRESS
orv-51-2P | IMMOKALEE, FL 34143 oY-§1-2p
TILE MGRM b [ petete TITLE 1 change [ Adcition
NAME PRIDDY, ALIESE P NAME
STREET ADDRESS | PO BOX 930 SIREET ADDRESS
orv-s1-2p | IMMOKALEE, FL 34143 CTY-57-21P
nne wt Lo 7 petete Tne [ Crange [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
orv-st-zie |- . ' [-—-\ A CITY-ST-27

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1.turther certily that the information’
hall have the same legal effect as'it made under oath; that { am a managing member or manager of the =™ *~
e this report as required by Chapter 608, Florida Statutes.

"11. 1 hereby ceriify that the informati

" indicated on this répor is irue accuUrate an
limited 1ialgilui_ty_cmnpa_[jy?r tge‘.e::eives or trustee e cen v men

'SIGNATURE: T. i iller 2/09/2004 239=334=4879

SIGNATURE AND TYPED OR PRINTED NAfOF wwnmu ER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale - Daytima Phone #

P T Y

I

>



