S | FILED
' | © ' May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPAKIY Secretary of State
ANNUAL REPORT 04-25-2005 90095 040 ****50.00
DOCUMENT # 104000013741
1. Entity
PRIME MORTGAGE HOLDINGS, LLC
Princlpal Placo of Business - Maliing Address ' : 3 ﬂ 0 0 8 0 4 4
3511 WEST COMMERCIAL BLVD. 3511 WEST COMMERCIAL BLVD,
SUITE 401 SUITE 40
FORT LAUDERDALE, FL 33309 US FORT I.AUDERDALE FL 33309 US )
e e GRS AR A G
Suite, Apt. #. elc. Suhe, Apt. ¥, etc. 04092005 Chg-LLC CRA2E083 (10/03)
City & State City & Slate 4. :FEI Number Applied For
-4y g7 72 Not Applicatle
Zip Country Zip , Country 5. Cenificaie of Siaws Desired ~ [J Ei-nogqmd;‘hm'
' 5. Name and Addreas of Currant Flegistered Agent 7. Nemo and Addross of New Reglstored Agent
Name
GORDON, GLENN A '
3511 WEST COMMERCIAL BLVD Street Address (P.O. Box Number is Nol Acceptable)
SUITE 401
FORT LAUDERDALE, FL 33309
City FL l Zip Coda

4. Tha above named entity subrmits fis staternent for the purpose of changing #s registered olﬂcs or segistered agent, or both, in the Stale of Fiorida. | am famitiar with, and accept
the opligations of registered agent.’

SIGNATURE

Qmmu.mummmdmmmwun!mm ) (NOE Regstanad Aga 310na2rs raguil i whish fahstating) TATE

Flilng Feea Ia $50.00 Maka check payable to

Due by May 1, 2005 Florida Departmant of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
UNE ‘MGR 3 Detatn e [ changs ] Adaition
HAME GORDON, GLENN A HAE
SIREET ADDRESS | 3514 WEST COMMERCML BLVD., SUITE 401 SIREET ADDRESS
CrY-ST- 29 FORT LAUDERDALE, FL 33309 cmy-£1-2p
e . 0 eles TME Ocnangs [ Addition
NAME * NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P tiry-s1-2F
HILE O Detete fme - [ change [ Additlon
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-2F CY-53-7P
i1 O Delee miE [cnnge ] Agdition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ ciy.sr-ap
me 3 Deizte it ] Clcrange ) Addiion
NAME . HAME
STREET ADDRESS . STREET ADORESS
CrY-$1-09 orY-51-2P
[:{V3 ) O Delnwe LE [Icrange ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-p CATY-ST- 2P

jon 119.07(3Xi), Florida Statutes. | further certify that the information

11. I hereby cerllly that the information supplisd with this fiing d
under oath; thal ¢ am & managing membear or manager of the

not quality lor the exemplion stated in
Indicated on this report s true accurate and thal my s

ture shall have the sa) IagaLeﬂecl as if

limited Eability company or | Bivar or Inistee em) d 10 execute this re; ed by orida Statutes.
SIGNATURE: G ot~
Tustet ARDYYPED OR PAINTES NAME OF EIUNING MANAGING MEMBER, nulubln OR AUTHOAZED VE [4 £ Dua Deytima Prons #




