FILED

2005 LIMITED LIABILITY COMPANY .
DOCUMENT # L04000084892 - Secretary of State
1. Entity Name 07-25-2005 90041 025 ****50.00
PRIMA-GROUP LLC
Principal Place of Business Maiting Addrass
222 LAKEVIEW AVENUE, UNIF 160254 222 LAKEVIEW AVENUE, UNIT 160254 3 0 “ 1 yidv
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
ikl (G RTAIOA E
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc., Suita, Apt. #, etc. 07122005 Chg-LLC CR2E0S3 (10V03)
City & State City & State FEI Number Applied For
_ / ?/ D00 ? Not Applicable
Zip Courary Zp Country §. Centilicae of Status Desired | ?eseggqumum
6. Name and Address of Current Registered Agent 7. Name and Add of New Raglstered Agent
Narne
1-PICKETT; TONI- - - - e :
222 L AKEVIEW AVENUE, UNIT 160254 Sireel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity subynils thig sta
the obligations of registared agent,

offchanging ils registered oflice or ragistered agent, or both, in the Siale of Florida. | am tamiliar wilh, and accept

Yotfs”

SIGNATURE
{NCTE: Regesiied AGan! sgnaase required when remststing}
Filing Feoo ia $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O petete e change  [J Addition
NANE PICKETT, TON! NAME -
STREET ADORESS | 222 LAKEVIEW AVENUE, UNIT 160254 STREET ADORESS
Cn-si- WEST PALM BEACH, FL 33401 iy -51-29
ME O3 vetere TME Dchang [ Addiion
NAME HAME
STREET ADDRESS STREET AQDRESS
ourY-ST- 2P CITY-ST- 2P
e 3 Deidte TmE {JChange [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
GTY-ST-2P oTY-ST-2P _
TLE O veete me Ocenge [ Actilion
HAME HAME
STREET ADDRESS STREET ADORESS
QTy-51-ZP CITY-5T- 2P
1me O Detete me O ctange [ Asdition
WAME NAME
STREET ADDRESS STREETADDAESS
av-51-9 Cify-sr-zp
e 00 Oetee me OCrng (3 Additn
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S7- 28 CUrY-ST. 2P

11. | hereby certily that the intormation supplied with this fiing does not quality lor the exemption staled in Section 119.07(3)i). Florica Statutes. | turther cerlity that the intormation
indicated on this report is rue and accwate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execula this repon as raquired by Chapter 608, Florida Statutes.

smnmu&@i. o m/?Zr ka’ 1aq /b«\/

TYPED OR PRIMTED NAME OF S:OMID MANAGING MEMBER, MANAGER, OR AUTHORZED REPREEENTATIVE o I / ~ Duytana Praes
) 1




