>

© 2005 LIMITED LIABILITY co,I!IPANY 4

o

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

Secretary of State

D'OCUMENT # L04000065345
PRIMROSE REAL ESTATE GROUP, LLC

04-20-2005 90037 043 ****50.00

Principal Place of Business

7901 S.W. 6TH COURT, SUITE 150A
PLANTATION, FL 33324

Maifing Acdress

7901 S.W. 6TH COURT, SUITE 1504
. PLANTATION, FL 33324 .

30006385 -

2. Principal Place of Busness 3. Mailing Address

GRS

Suite. Apt. ¥ etc. Suita, Apt, #, elC.

) 02102005 Chg-LLC CR2ZE023 (10/03)
City & Siale City & Stsla 4. FEI Number Kawﬁed For
" [Nt Applicabie
oo o _C‘“_ "" - | zp . Country 5. Ceriilicate of Status Desyed [ * Ezggﬁm‘ - -
8. mm-wmmuwmmnm 7. Mame and Address of New Registered Agent
Name

ROSE, ELLEN ESQ..
“THERREL BAISDEN, P A

ONE S.E. 3RD AVENUE, S

MIAMI FL 33131

o

FTE 2400

._l'".\. .-

NTRUST INTUCENTER -

AETER O GADMER

~Suredt Address’ (P 0. Box Number s Not Accepiable)

Gol Sw 607 F- IS0

City

U ERTEU A FL | a%%a\

8., Tha above rame

nt lor the purpesa of changing its registared office or registerad agent, or both. in the State of Florida, 1| am tamillar with. and accept

’1he‘d|3li’gatima 4 .
SIGNATURE Loy RET PP :""

- Sioraam. pod or Frnked el o regeEaned eger and W # appicatse (NOTE . Rlegr ngent wigr n
5 10, ADGITIONS | CHANGES
s m P Porelt. Q_GArMER 00w Ko
STREET ADDRESS ’ STREET ADDRESS O‘ Sm b GT_ #
a2 av-sioe |ANTFTY 0 =N
ol 02 Dese ST Liesvve FTrz_(s—G(ch”““’ R i
NAME
cav-§T-2p oy -S1- 1 | ANTATYT D) \C,
| TME O petere TmE Dcnm, 3 Acction |
MAME - . — - HAME
STREET ADDRESS STREET ADDRESS
PR ory-S1-20
me {3 Delete ME O Chnge [ Axdition
HAME HAME
STREET ADORESS STREET ADDRESS
oFY-S1-2P are-s1-ap g
TOLE ' O Derete ImE [OCrenge [ Addition
HAE RAE .
STREET ADORESS STREET ADDRESS
CiTr-S1-29 . crv-S1-p
me .. [ peete e Clchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS . - - - - -
emv-sror | T Cay-5T-20

11. | harghy certity that the information supplied with this liling coes nct qualify for the exemption stated in Section 119.07(3)Xi), Florida Statukes. | Jurther canify that the information
indicated on this report is true and accurats and that my signature shall have the 5ame legal effect as il made under cath; thal | am a managing member or manager of the
fimiled liabiity company or the receiver of trustas empowarad 10 axacute this raport as required by Chapter 608, Flonda Statutes.

s £ fpndhe,

SIGNATURE: .

AND TYPED 0N PRINTED NAME OF SIONGID MAMAGHNG NIMEER, WANAGER, OR AUTHORITED REPRESENTATIVE Dam




