2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # L05000048662

1. Entity Name

PRIME CORPORATION, LLC

03-16-2007 90154 007 ***150.00

Principal Place of Business

2836 MICHIGAN AVE
SUITEC
KISSIMMEE, FL 34744

Mailing Addrass

2836 MICHIGAN AVE
SUTEC
KISSIMMEE, FL 34744

W W T o mwm w

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

A ANV e

Suite, Apt. #, atc. Suite, Apt. #, atc.

03022007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-2855420 Not Applicable
Zip Couniry Zp Country 5. Caertificate of Status Desirad ] $5.00 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRABER, RIC
2836 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE C

KISSIMMEE, FL 34744

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. - Signature, typed or printed nama ol raguktered #gent and it if appliicabla (NOTE: Reg Agenl sig tequied when ) DATE

-+ Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THiLE MGRM O pelete TNLE [ Change [ Addilion
NAME GRABER, RIC NAME
SFREET ADDRESS | 2836 MICHIGAN AVE STEC STREET ADORESS
CIry-si- 2P KISSIMMEE, FL 34744 CITY-ST-2P
T1Le MGMR O pelete TILE [J Change [ Addition
NAME ROBSON, MICHAEL NAME
STREET ADDRESS | 2836 MICHIGAN AVE STE C STREET ACDRESS
CiTY-51-21P KISSIMMEE, FL 34744 CITY-S1-2IP
TITLE O Detere TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LTy -S1-21P
TILE O detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity §i-2IP CITY-ST-2IP
TITLE O velete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
cy-51- o CITY-§1-2IF
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-2ip CITY-ST-2IP

11. | hereby certify that the in pliad with this filing do
indicated on this reporii€ true and aglturate angAbat my sig
limited liability compgiy or the recgtver or trusipe Ampowerefifo

SIGNATUR

not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
re ghall have the sama legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME DI SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

Dayuma Phone &




