.1\ -

FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000063548 Secretary of State
1. Entity Name
PRIME ISLAND, LLC
Principal Placa of Business Mailing Address
9429 HARDING AVENUE, SUITE 15 9429 HARDING AVENUE, SUITE 15
SURFSIDE, FL 33154 SURFSIDE, FL 33154
02082008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPAC E 4. FEl Number Applied For
20-1556654 Not Apphicable
5. Cerlificate of Stalus Desirad [ Ei‘ggqﬁfﬁc}m"a'

6. Name and Address of Current Registered Agent

SALAZAR, LISETTE PIE ESA

LISETTE PIE SALAZAR, P DO NOT WRITE
CRANDON BLVD. SUITE 48

iBEOY BISCAYNE, FL 3314&) IN THIS SPACE

8, Tha abave named entity submits this statermant for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE

Swgrature, IYPeD o prried ngme of ragistarsd sgent and Lile it apphcable (NOTE: Regsiarad Agent signdturs required whon réinslating) DATE

FILE NOW!I! FEE IS $138,75
After May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS/MANAGERS

1LE MGRM

NAME SCHLOSSBERG, GUSTAVO MIRKO

SIREETACDRESS | 9429 HARDING AVENUE, SUITE 15

CITY-ST-2P SURFSIDE, FL 33154 - i
LOn0a0aa4233

RAME SCHLOSSBERG, EUGENIO
STAEETADDRESS | 9429 HARDING AVENUE, SUITE 15
CIry-55. P SURFSIDE, FL 33154

e MGRM (2720, TE~-80063-020 138, 75

TILE
NAME

cvrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cly-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
Cliy-81-2ip

11. ¢ hargby cerify that the information supplied with this filing does not qualty for the exemptions containad in Chaptar 119, Flonda Statutes. | funher cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hahility company or tha raceiver or rustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <] 0 %w,v N S C {LaguBos— & Fof

oy
SIGNATLRE AND TYPED OR PRINTEP NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTAY/Iﬁ/ Dule Daytene Prona »
Ll




