2005 LIMITED LIABILITY COMPANY Feb 2 4,F£%(E):5D800 am

ANNUAL REPORT

DOCUMENT # L04000041858 Secretary of State
1. Entity Name 02-24-2005 90104 017 ****50.00
PRIMUS CAPITAL MANAGEMENT LLC
Principat Place of Business Mailing Address 7
6538 COLLINS AVENUE 6538 COLLINS AVENUE r ’ %5 ;
# 204 # 204 \
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
S oo s S T T L ARk
Suite, Apt. #, etc. Suite, Apl #, elc. 02162005 Chg-LLC CR2E083 (10:'_63}‘ ——
City & State City & Siate 4, FEYNumber i Appled For
20 - l 2 06T 2 q I [not Applicabte
&ip Country Zip Cauniry 5. Cerntificate of Status Desired O gi‘ggq;?;;mna‘
8. Name and Address of Current Registered Ageni . 7. Name and Address of New Regi Agent
Name
REIS, CESARM -
6538 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
# 204
MIAMI BEACH, FL 33141
City FL l Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent. of both, in the State of Floiida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed or prnded roame of regretered agent and W f EppRcaDie. ENOTE: AgeTL recuered when DATE

Filing Fee i1s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGR O pefete TLE * [change [ Adeition
NAME REIS, CESAR M NAME o

STREET ADDAESS { 6538 COLLINS AVENUE # 204 STREET ADDRESS

Criy-5T-2P MIAMI BEACH, FL 33141 CITY-51-2P

TITLE MGRM 1 pelete TMLE [ change ] Addition
NAME REIS, CESARM NAME

STREET ADDRESS 1 6538 COLLINS AVENUE #204 STREET ATORESS

CAY-51-2P MIAMI BEACH, FL 33141 CITY - S1-ZP

e 7 Detete TILE Ocrange [ Acdition
RAME HAME

STREET ADDRESS |- STREET ADDRESS

CyY-ST-ZP CITY-S1-ZP

TNLE O Delete TILE [Ochange ] Aadition
HNAME NAME

STREET AIDRESS STREET ADDRESS

CiTy-51-2P CITY-5T-2P

TMLE O Delete THLE [T crange  [T] Adition
NAME NAME

STREET ADDRESS STREET ADORESS

LTy -ST-2P CITY-ST-2P

LE [J Delete TILE . [JChangs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2F T o e CITY-ST- 2P

11. | hereby certify that the inféfmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repofl is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- o) e5lan E1S 01-22-07 (3or)er2-1I{z

SIGMATURAE AND TYPED O PTGNTED NAME OF SIORING-MANAGING MEMBER. MANAGER, O AUTHOPIZED REPRESENTATIVE Date Daytrme Phone &




