FILED

2606-LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 105000033027 04-28-2006 90017 030 ****50.00

1. Entity Name

PRIME MASHTA, LLC

Principal Place of Businass Mailing Address

9429 HARDING AVENUE,S TE. 15 9429 HARDING AVENUES TE. 15

SURFSIDE, FL 33154 SURFSIDE, FL 33154

T v AR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04472006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

A0- 61319 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O 55'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PIE SALAZAR, LISETTE ESQ
260 CRANDON BLVD., STE: 48 Streat Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149.

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature. typed or printed-name of registered agent and litle if apphicabie. {NOTE: Registerad Agent signatwa required when reinstating) DATE
Fllln% Fee Is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
5oy i
9. MBNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ' [ oelete TITLE [ change [ Addition
NAME SCHLOSSBERG, GUSTAVO M NAME
STREET ADDRESS | 9429 HARDING AVENUE,S TE. 15 STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33154 CITY-5T-2IP
TMLE MGRM [ oelete TITLE [J change [ Addition
NAME SCHLOSSBERG, EUGENIO NAME
STREET ADDRESS | 9429 HARDING AVENUE.S TE. 15 STREET ADORESS
cirv-S1-2P SURFSIDE, FL 33154 CIFY-ST-2P
T 3 belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
THE 3 Detete TIME [l change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-21F ciry-51-21P
TMLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TMLE O pelers TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LOY-ST1-2IP

11. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signalure shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o tha receiver or lrusiee empowered 10 executa this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: éz«zézm 7 M;u oS ”/Di Ol

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGRING MANAGING MEMBER, II.ANAGEf OR AUTHORIZED REPRESENTATIVE

Daytrna Pnone &

(



