T TUANNUAL REPORT FILED

DOCUMENT # L04000018369 Apr 26{ 2005f88-?(’t am
1. Entity Name eCl'e a O a e
PRIME PROPERTIES, LLC ry
04-26-2005 90021 003 ****50.00
Principal Place of Business Mailing Address
1680 FRUITVILLE RD, SE 102 1680 FRUITVILLE RD, SE 102
SARASOTA, FL 34236 SARASOTA, FL 34236 WUVZIT VAW
ST L AR M
A/apen /U-ez/:nqe/ Kar‘em Al s, anqg/‘
Suite, ApL. #, alc. Suite, Apt. #, etc. 04202005 )
125 CIa,aJoar‘o( Apm(gc Koaol {25 C/apéoara( %m(@c Kool Chg-LLO CRRECRS (10/03)
City & State City & State 4. FE! Nymbaer Appliad For
Green wie A c7 Gresmwich, CT7 20-1257 5yY Not Appficable
Zépé 8’3 O C(g];w ” 5’2 8, 30 02;?“:4 6. Cenrificate of Status Desired O ?esa g?qaggdmonm
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Ragistered Agent

Namea
GATES, CHAD L
1680 FRUITVILLE RD, SE 102 Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named antity submits this statement for the purpose ol changing its registered vifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed Or printed name of registerec agent and tltte If apphcabla. (NCOTE: Reglstered AQent signature required when reinstating} DATE

Filing Fee is $50.00 .
Due by May 1, 2005

QR Make check payable to
Florm Departmem of sum

X -
9, MANAGING MEMBERS / MANAGERS | K2 ADDIIONS/ CHANGES

TITLE MG B M . [ Detete TILE [Jchange [ Addition
NAME f(are " A/ei honoey NAME

STREET ADDRESS | 2 5 ¢ fajoboarel Hidge Koacl STREET ADDRESS L _ .

CT-ST-2P | Grtpnunieh, €T OCF 3O CRFY-ST-21P

me Mg [ etete e O change [ Addifion”
NAME Meat Aeilnger NAE

SRETAOORESS | }2 57 ¢ japboacol Hidge Koadl STREET ADDAESS

CITY-ST-21P Greenw ch, €7 OEE3O CITY-ST-21P

TmE £ pelete e O change L] Addition ~
HAVE NAME

STREFT ADDRESS STREET ADDRESS

Cry-sr-np -CY-ST-21P

TmE O Detete it O chamge ¥ additicn”
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2IP Cmy-S7-21P

TILE (] celete Tme O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy- sT-20p CIY-ST-1F

me [ Delete TTiE O change [ Addition ™
NAME NAME

STREET ADDRESS STREET ADDRESS o B .

CY- 57-2IP CITY-§7-2IP . T T

11. | hareby certity that the information supplied with this tiling does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signature shell have ithe same legal effect as if made under oath; that | am a managing membef or manager of the
lirnited fiability cormpany or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

S|GNATURE -/ / W V/Za/zoo_s

ATIDE ANIN TVBER NO wanes ne wananptd Ao sirmunoren oenoceoaT aTUE P rvean [ ——




