FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000013105 05-01-2006 90082 040 ****50.00
1. Entity Name
PRIME HOLDINGS I, LLC
Principal Place of Business Mailing Address 2004 1 61 1
1877 5. FEDERAL HIGHWAY 1877 S. FEDERAL HIGHWAY
110 SUITE 110
BOCA RATON, FL 33432 ‘BOCA RATON, FL 33432
ite, Apt. #, etc. Suite, Apt, #, elc.
Suite. Apt. #, etc Lie, APL #, elo 04252006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
. oy "
o~ Al ,2 > Q () Sl Not Applicable
Zip Country Zip Country € Comilicate of Srar ; $5.00 Additional
. Cenificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN & GETZ, LLP
1877 S. FEDERAL HIGHWAY Street Address (P.O. Box Mumber is Mot Acceptable)
SUITE 110
BOCA RATON, FL 33432
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislarad agent and e it apphicable {NOTE. Repgistared Agent signature required whan rainstating) CATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 oelete TILE [ change [ Addition
NAME FELDMAN, PHILIP J NAME
STREET ADCRESS | 1877 S. FEDERAL HIGHWAY STREET ADDRESS
CIy-s7-2IP BOCA RATON, FL 33432 CITy-s1-2I
TITLE O oelete TINE [Jchange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-20P
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-sT-21P CITY-8T-2IP
TITLE O pelere TME [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE O pelete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-5T-2P
TMLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-57-ZP
11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurale and that rpy/signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability cormparny wered 1o exggute this repon as required by Chapter 608, Florida Statutes.
- y - /
SIGNATURE: Vé?/% §or 6204
SIGNATURE Ah‘!"\’rz‘u OR MIED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #




