2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED

DOCUMENT # L04000010045

1. Entity Name
PRIMAX, LLC

Principal Place of Business

2164-2 GILMORE ST
IACKSONVILLE, FL 32204

Mailing Address

2164-2 GILMORE ST
JACKSONVILLE, FL 32204

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90041 027 ****50.00

LR

2. Principal Place of Business . 3. Mailing Address
LR2) (o;bson ~4, 2821 &ibson R3,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
'_C_iy & State — _Qlty & State - 4, FEl Number Applied For
~la (.Ksonuu.“t F L dac Ksonu e . - 41-2167937 Not Applicable
3222 0 Country ; i%;z_ o Country 5. Certificate of Status Desired [ ggggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBBONS, GARY A

3321 HENDERSON BLVD. Streat Address (P.Q. Box Number is Nat Acceptabie)

TAMPA, FL 33609

City Zip Code

FL

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

SIGNATURE

Snature, typad or pinted name o Tegrstered agent and title 4 epplicable {NOTE. Regrsteted Agent signature required whan reinsiabing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i3 MGR 7 Delets TITLE [ change [ Addition
NAME LUMB, ROBIN NAME
STREET ADDRESS | 2164-2 GILMORE ST STREEY ADDRESS
CITY-ST-2p JACKSONMNVILLE, FL. 32204 CITY-ST-21#
TILE MGR 1 petets TILE I,Eﬂanue [ Addition
NAME ROCKER, CHARLES L JR NAME +
STREET ADDRESS | 2164-2 GILMORE ST STREET ADDRESS Toly H ara"‘w ST,
orv-st-2¢ | JACKSONVILLE, FL 32204 ony-s1-2¢ Tampa, FL 334609
THLE 3 Delete TMLE [ Change [ Acdition
NamE —_— ——— —-NAME _— - -
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIIY-ST-2P
TILE ] petets 1ITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE O change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-2P
e 1 Deleta TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CHTY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp:

SIGNATURE: -~

eiver or truslee empowered 1o executa this report as required by Chapter 608, Fierida Statutes.

re ‘_ﬂ (.qu}?}’ (r PD(/((’;-"GJ“;" 2‘1}"0[5 @0‘4)797"4333

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING HA!AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




