2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000073174

1. Enlity Name

PRIMAH PUBLISHING COMPANY, LLC

Jul 22, 2005 8:00 am
Secretary of State

07-22-2005 90055 005 ****55.00

Prncipul Place of Business Mailing Address
8718 RENFREW PLACE 8718 RENFREW PLACE
TAMPA, FL 33604 TAMPA, FL 33604
S g UMW DA
P.o.®ox 2490u7
Suite, Apt #, elc. Suite, Apt_ #, elc. 07202005 Chg-LLC CR2E083 (10/03)
Ciy & State Ciy & State 4. FE! Number Applied For
TAWMEA. | Lo ohn S7-02129060 Not Applicable
v Counlry gé‘og," o COC?E: AL 5. Certilicate of Status Desirod g ?ei'g‘g‘lﬁidéuona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWER, PRIMA GUIPO
8718 RENFREW PLACE
TAMPA, FL 33604

Mame

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

the: obiigations of registered agent.

SIGNATURE

B. The: above named entity submits this statement for Ihe purpose of changing its registered office or regislercd agent, or hoth, in the State of Florida, | am fariliar with, and accept

Signagore, Iyped of pondeyd a0 of dopslecect et diml bk il Dppbcitle AHOIL Reopsierent daenl sinnndurce 1ogunot whien nsiHegg) DATE

s

font
Filing Fee is $50.00 ' ;
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MAMAGIMG MEMBLERS /MANAGERS

i 10. ADDITIONS / CHANGES
Tt MGRM ’ O netete LN ] Change [ Addition
NAME HOWER, ALVINJ NAME
SIRELT ADDRESS | 8718 RENFREW PLACE SIREET ADDRESS
CY S0 20 TAMPA, FL. 33604 v CITY-SI- 4P
NiL . (1 Delete WTLE {7 Change [ Addilion
NARME NAME
STHLLT ADLAESS STREET ADDAESS
CITY-SI- 4P Cny-sr-zip -
TE 3 petete e [ change [ Addition
NAML HAML
STRFT | ADDRESS SIRLET ALORESS
oIy §i.2m GITY. 51 2iP
1 [T pelete e 7] Change (] Addition
NAME NAME
SIREF) ADDRESS SIREET ADDRESS
CITY.S1. AP CiY-S1-2IP
it [ pelete mit 1 thange [ Addition
NAMI( NAML
STHELT AUDRESS SIRCET ADDRESS
LIFY. ST A GHY-ST-7IP
e - [ pelete LUK [ Change [ Addition
NAME, ) : NAMF
STREHT ADDRESS SIREE [ ALDRESS
CIY -5 7IP CHY-ST-7IP

SIGNATURE: ﬁmmu / X/M

11, { hereby caortify that the information supied with {his fiting does not quality for the exemplion stated in Section 119.07{3}s), Florida Statutes. | turther certify that the information
nchcated on his report 1s true and accurale and thal my signalture shall have the same legal effect as if made urder oath. that 1 am a3 managing member or manager of the
linwted hability comprany of the receiver or husloe empxawered to execute thig report as required by Chapter 808, Florida Statlutes.

7/ 20/oc 813- T8-S 720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oy Ixyhme Phone &




