2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # L05000081991 M
vl Secretary of State
BLR ke ook
PRIME LAND, LLC 02-22-2007 90279 010 50.00
Principal Place of Business Mailing Address
308 CHAMBORD TERRACE PO BOX 7392
e T “"HI"'H ||m m" llm Ilm "m "m ml\ WI mll Ilm l’lm W ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suite, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEi{ Numbor Appiied For
NO'T APPLICABLE Nol Appiicable
a0 Counlry i Country 5. Certificale of Status Desired O 35'00 Addllianai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

D'LOUGHY, DANIEL
308 CHAMBORD TERRACE

Streel Address (P.O. Box Number is Nol Acceplable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accepi
lhe obligations of regisiered agent.

SIGNATURE
Signature, yped or printed name of reqistered agent and e # apphcable. {NOTE: Regsterea Agent signature recured when remsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
1ILE MGRM ] elete TMTLE M Change  [] Addilion
NAME. DYLOUGHY, DANIEL NAME
SIREETADDRESS | PO BOX 7392 SIREET ADDRESS
CITY-81-2IP PORT SAINT LUCIE FL 34985 CITY-sI-2IP
i [ Delete L [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oY -$1-2IP CIIY-sT- 2P
MIE T Delete 11t {TJchange [ Addilien
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY- ST-2IP CIrY-sT-2IP
e O Delete HILE O cnange [T Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST- 2P
1 [J Delere NILE [J Change  [] Addition
NAME NAME
STREF T ADDRESS STREET ADDRESS
Clly-s1-2Ip ChHyY-81-7IF
e 03 Deete e D change [ Addition
HAMD NAME
STREET ADDRESS SIREE] ADDRESS
cly-si-ap CITY-SI-ZIP

11. | hareby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further carlify thal the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or e priypowarel 1o execuydhis RON as required by Chapler 608, Florida Siatules.

Danel  Digughy 2[8]0?

ER_AA AUTHORIZED REPRESENTATIVE Date Daviime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




