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¥ 2005 LIMITED LIABILITY COMPANY 4/172005-50156-016:550.00-550.00 *
ANNUAL REPORT »* - - © 7”"’6’,?,%%?3?9;{2*9‘@‘0% Ap
- ~ C ﬂ ? ‘{) 1 AT °
DOCUMENT # L04000062762 tUF CORPORATIONS
1. Entity N
PRIME MANAGEMENT, LLC. 050CT 24 AMID: 47
Principal Place of Business Mailing Address
9429 HARDING AVENUE STE. 15 9429 HARDING AVENUE STE. 15 C e
SURFSIDE, FL 33154 SURFSIDE. FL 33154
SE— S 0 A
Suite, Apt. #, etc. Sulte, Apt, #, ete, 07212005 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FE] Number ¢ Applied For
2O SYORRY ermss
Zp Courtry Zo Country 5. Certilcate of Stans Desied [ ?.5.22‘;:’:;‘““"
6. Namo and Address of Current Reglstered Agent 7. Name bna Address of New Fogistared Agent
v - Ty Name — ———— - =

SALAZAR, LISETTE PIE
260 CRANDON BLVD STE. 48 Strest Addvess (P.0. Bex Nurnber is Not Acceptabla)

KEY BISCAYNE, FL 33149

Clty FL , Zp Code

8. Tha above named entity submits this statement for tha purposa of changing its registersd offica or ragistered agent, o both, In the State of Florida. | am familar with, and accep
the obligations of registered agent.

SIGNATURE

Signatira, fyped or privked name of reg! BT bt U N (HOTE: Ragisiared AQent eignature Mquli whiss nilfisinting) DATE
Flllng:u Is $50.00 Make check payable to
Dus by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TTE MGRM - [ Detets TITLE o In ['"‘D Crangs [ Adsti
N SCHLOSSBERG, GUSTAVO MIRKO wave 5 m_E\ ; I@\m 20 g
STREET ADORESS | 8429 HARDING AVENUE STE. 15 SIREET ADOFESS hEB \m 7 et L e
ciy-ST-TP SURFSIDE, FL 33154 cny.sT.o9
UNE MGRM J Detsta ™e 3 Change  [T] Addition
KAME SCHLOSSBERG, EUGENIO NAME
STREET ADORESS | 6429 HARDING AVENUE STE. 15 STREET ADDRESS
Crv-§1-2P SURFSIDE, FL 33154 ciy-5t-n7
AIRE O paigte TmE [ Change [ Addilion
NAME MAME .
STREET ADDRESS STREET ADDRESS
ciy-st-zp Y- S3- 2P ] o
T ST T T e T S Oosets < g - T e e O thange [ Addiulon” =
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 cmy-5T-3p
me O oeiete TmEe [ Change ] Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST- 2P cr-51-20
TE 2 {0 ek e DOCrange [ Addition
RAVE RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CATY-57-3F

11. | hareby certify that the infarmation supplied wj
indicated on this report is true and accurate,
Gmited liability company or the recehver

is filing does nol qualify lor the exemption stated in Section 119.07(3)(0). Florida Statutes. | urther cerlify thal the Information
signatura shall have the same legal offect as f made under oath; thet | am & managing member or manager of the
00 ed to exscute this repori as required by Chapler 608, Ficrida Statutes.

SIGNATURE: .

mrryummummmmmm.olmmmmnm Daty Caytime Phors #

v —



