FILED
© 2005 LIMIT D LA RGO MPANY Apr 21, 2005 8:00 am

DOCUMENT # L04000080768 ecretary of State
1. Entity Name 04-21-2005 90027 016 ****55.00
PRIME DUNEDIN, LC
Principal Ptace of Business Mailing Address o
748 BROADWAY STREET 748 BROADWAY STREET -
DUNEDIN, FL 34698 DUNEDIN, FL 34698
| ml I |
2. Principal Place of Business 3. Mailing Address F i m i“ 1“ 1
Suite, Apt. #, etc. Suite, ApL. #, efc. 04182005  Chg-LLC cﬁz £083 (10/03)
City & State City & State 4. FE)I Number Applied For
20-1891973 Not Applicable
Zp 7 Country w Country 5. Certificate of Status Desired M Eggg L‘:dr:dm'

6. Name and Addrass of Current Reglatered Agent 7. Nams and Address of New Registered Agsnt

— - == — — P -

-EGNEW, JAMES
748 BROADWAY STREET Street Address (P.O. Box Number is Not Acceplable)

DUNEDIN, FL 34698

- | Name - - ~— —_——— - - -
.

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the Stale of Flatida. | am lamillar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signanre, typed or prictad name of ragixsred agent and dte ¥ spplcshe. O Agert sigr racrirad when DATE

Filing Fee Is $50,00 : Maks chock payable to

Due by May 1, 2003 Fiorida Department of State
9. MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TMLE ] Dekete TME [ crange [ Addition
NAME James P. Egnew NAME
SRETARESS | 748 Broadway, Suite 202 STREET ADDRESS
ofry-51-2¢ Dunedin, FL 34698 -st-ap
TIELE . . (] Dekete TMLE O crange [ Adaltion
NAVE Richard E. Gehring NAE
STREET ADDRESS 748 Broadway-, Suite -202--- - sremaoes| — - -— ——— .
GITY-ST-2P Dunedin, FL 34698 Lry-ST-20P
me . . . [ petete TLE Clcnange [ Addttion
NAME William J. Kimpton RALE
smeaoress [ 748 Broadway, Suite 202 STREET ADORESS
GITY-§T-2P Dunedin, FL 34698 GTY-57-21P
MLE [ Dekte TIE [JChange  [J Adoition
MAME T3
STREET ADORESS STREET ADDFIESS
£ITY-5T- 2P CTY-ST-2P
TME E Detete TMLE O cnange [ adaition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CnY-S1-ZP CITY-ST-ZP
e [ Detete TLE [JcCrange [T Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-S1-2P

11. 1 hereby certify that the information supplied with this filling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is tiue and accurate and that my signatyre shall have ihe same legal effect as if made under oath: that | am a managing member or manager of the

“limited iability compa aiver or.trustee erppowered to executs this repor as required by Chapter 608, Flotida Statutes.

SIGNATLLI;‘E: _I/




