2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000010045

1. Ertily Name

PRIMAX, LLC

Prnopal Piace of Business

2821 GIBSON RD
JACKSONVILLE FL 32207

Mailing Acdress

2821 GIBSON RD
JACKSONVILLE FL 32207

FILED
Mar 06, 2008 08:00 A
Secretary of State

T

2. Poncipal Place of Busingss - No P.O. Box # 3. Mailirg Address
. e »
Sute, Apt. # ate. Suite, Apl #. ele, 158t MOORE CRPE083 {10/07)
Cily & Slate Ciy & Stale 4. FE! Numper Applied For
41-2167937 Nes Applicat:le
Zip Countr Jip Cournr iti
i my P wy 5. Cerlificate of Status Desired [j $5.00 Additiona:
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GIBBONS, GARY A
3321 HENDERSON BLVD.

Streat Ardress (PO, Box Number s Not Acceniabie)

TAMPA FL 33609

City

Zp Code

FL

B. The above named entily submits this statement for the purpose nf changing it registered affice or regitered agent. or poth. in the State of Flonda. | am familiar with. and accept

the obiyatiuns of registered egent.

SIGNATLURE

Sigoabae yprd 2 o ved an e of mgalerod agaal an 1 G Fogprsn

INDTE Regesterol At 5.ah 1 e & or 100 atig) DATE

8. MANAGING MEMBEFIS."MA AGERS ADDITIONS / CHANGES

THLE MGR 1] Detete TiLE [JcChange [ Addutien
HAME LUMB, ROBIN NAME Uﬂﬂﬂ I—I!"l':'-'%'*I‘:i'- '

STREET ADOAFSS | 2164-2 GILMORE ST STREET ADDRESS | !‘3",‘:1 i “ - l:‘l “_M"df “ ir- 144 ) ?:l

Cry-§1-2ip JACKSONVILLE FL 32204 CIry-51-2P

TILE MGR [ nalele it [ Change [ Adetion
HAKE ROCKER, CHARLES L JR NAME

STAEET ADDRESS (3014 HORATIO ST STREET ALOKESS

CITY-5T-7IF TAMPA FL 33509 CIFY-5T-2F

ILE [ pelete ri {TJchange [ Acdition
NAKE HAME

STALET ADDRESS STREET ALDRESS

CITY-§T-21P CITY- 87-2iF

TITLE [ Delete TITLE [ Change [ Additign
AL NAME

SIREET ADDRESS STREET AGRRESS

CITy-31-211 CiTY- 8i-2:P

HITH O Delete TITE ] Change [ Addition
MAME NAME

STREET ADDRESS SIHELT 4D0RESS

CITY-3T-2IP £ITY-57- 5P

TIE 3 palate TiE [J Change [ Addition
RAME NAME

STREET ADDAFSS STREET ARORESS

CITY-51-2IP CITY-3T- 2%

11. | herghy cerlily that the nfarmation
incicated on this rénort 18 true ang

SIGNATURE: M%W//{ Rmer Horrn K

pihad witn his fiing does not qualty for the exemptong contained in Sechon 119, Florida Statutes t
rate and thar my signature shali have the same legal etfect as i made under vain: that | am a managing member or manager of the
limited habilty company or the receiver or ruslze empowersd 10 exacute this report as requited Ly Chapter 808, Flurioa Statuiss.

I furthar centify that the information

Hitch 4, 2008 813872 8502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Ba

CaytraPwrnek



