2007 LIMITED LIABILITY COMPANV#—’-‘“""’
ANNUAL REPORT

DOCUMENT # L04000010045

1. Enlity Name

PRIMAX, LLC

Principai Place of Business

2821 GIBSON RD
IACKSONVILLE, FL 32207

Mailing Address

2821 GIBSONRD
JACKSONVILLE, FL 32207

2, Principat Place of Business - No P.O. Box #

3. Malling Address

Suita, Apt. #, etc.

FILED

May 01, 2007 08:00 AM

Secretary of State

RO O

Chg-LLC

Suite, Apt. #, elc
P 03192007 CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2167937 Not Applicable
Zip Country Zin Country 5. Cortificate of Status Desired [ $9-00 Additional
Fee Required
€. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Namea

GIBBONS, GARY A
3321 HENDERSON BLVD.
TAMPA, FL 33809

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familtar with, and accept

the obligations ol regisierad agent.

SIGNATURE

Signaturs, typed of printec name of registerad agsnt and tiia it applicable.

{NOTE: Repisierad Apani signatsre raquved whan reinstating)

DATE

Make chack payable to

Filing Fee Is $50.00
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TILE ~ [ change 3 Addition
NANE LUMB, ROBIN NAME LoooonTs1146
STREEY ADDRESS | 2164-2 GILMORE ST STREET ADDRESS 05/1807-R0052-013 50,00
CITY-S7-ZiP JACKSONVILLE, FL. 32204 CITY-§7-2IP
TITLE MGR [ petste TITLE { change [ Addition
NAME ROCKER, CHARLES L JR NAME
STREET ADDRESS | 3014 HORATIO ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CTY-$1-2P
TITLE O Detete TITLE O crange ] Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-7IP
TITLE I pelete TITLE [ hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TITLE O Delere TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-57-2P CIY-ST-2P
TITLE O pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CrY-SI- 7P

11, | hereby certify that the infarmation supplied with this {iling does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
d accurate and that my signature shail have the sema iggal sflect as if made under oath; that t am & managing membar or manager of the
iver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

4= 2307 FH13-87e~-71232

indicated on this report is trug
limited liabilty company

SIGNATURE:

ere

L 2 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING.‘ANAGI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datn Oyl Phane #




