FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # 05000052490
1. Enlity Name
PRIME INCOME PROPERTIES - CORTEZ PLAZA, LLC
Principat Place of Business Mailing Address
401 SOUTH ALBANY AVE. 407 SOUTH ALBANY AVE,
C/0 STEINER COMMUNITIES, LLC C/0 STEINER COMMUNITIES, LLC
TAMPA, FL 33606 TAMPA, FL. 33806
R T A
Sula. Apt. ¥, olc. Sulte, Apt. #, ete 03192008  Chg-LLC CR2E083 (12/06)
Cily & Stata Cily & State 4. FEI Number Appled For
20-2918312 Not Applicable
Zip Country Zip County 5, Certificate of Status Desired O gese.ggqﬁs::imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
STEINER, NELSON C .
401 SOUTH ALBANY AVE. Streat Address (P.O. Box Number is Nat Acceptatie)
C/O STEINER COMMUNITIES, LLC
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits this statement lor the purposa of changing 1s registerad ollice or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs tyoed or prinled nama of ragisered agen! and Wis if apphcadle (NOTE" Hegrsiored Agent signaturd fiquingd wign reinatating) COATE

‘. :E‘},Maé !E:%" :.’
che::':k p'ayab_lg?to i
. ;up,artnrga!nt‘éf Stats *
S Taogq

FILE NOW!II FEE IS $138.75 N
Aftor May 1, 2008 Fee will be $538.75

s fMake
ol Rlorida |

i Bl ! et o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE Clcrangs [ Addition
NAME STEINER, NELSON C NAME
SIREET ADORESS | 401 SOUTH ALBANY AVE SIREET ADDRESS
Cily-S1-2P TAMPA, FL 33808 Ciy-51-4p s e g e g
TITH I T LY
L L e it H

::I:[ :?EF:TTER MATTHEW C D osee ::!':E GS."I i 3."%8“863?4"&%ﬁnqiggﬁmm
STREEF ADDRESS | 401 SOUTH ALBANY AVE SIREET ADDAESS
CIrY-Si-2iP TAMPA, FL 33606 Ciry-SI-2IP
THLE [ oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2IP ciry-si-ap
INLE [ pelete TiRE [ cChange [ Acdttion
NAME NAME
STRELET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-21P
HLE 1 Detele TILE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§i- &P ClIY-SI-2P
e [ Delste TLE [Jchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS

-SE- ITY-S1-2IP
CIIY-SE-2P L~ CITY-Sl-2
11. | hersby cattily that e infgitia i ith this iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this rgport isfrues " INd 1aat my signature shaii have the same lega! effect as il made under gath; that | am a managing member or manager of the

Iimited liability company’or the ¥g bo mpowerad to axecute this repart as raquired by Chapter 608, Florida Statutes.

X .

SIGNATURE: Nekeon C. Sleiner’ dlieex 13 -350-9891

BIONATURE ANGTTFED OR PRINTED HAME OF 31 M MEMBER, M DR AUTHORIZED REPRESENTATIVE Date Caytme Pnone &




