2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
g e

DOCUMENT # L05000097894 cretary of State
PRIMUS FINANCIALS LIMITED LIABILITY COMPANY 09-11-2006 90092 029 ***¥55.00
Principal Ptace of Business Mailing Address
3325, BRIGHTON ORVE 332'S, BRIGHTON DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
L AR RRICT A A R R

RS M Ay ST 2957 MAY ST

Suite, Apt. #, etc, Suite, Apt, #, etc, 05112006 Chg-LLC CR2E083 (11/05)

Cily & Stale City & Stat 4 FEiNumber |, Applied For
New Suxavs Beld |\ pe Snyrmvsr BeHpr |" 20372 2747 e Aomicatie

jp‘z JLE 4 CWBWJ P \?P} J L& C&m? P 5. Certilicate of Status Desied ~ (J g:'ggqmmm'
6. Namse and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

KINGERY, LAURAINE A '
332 S. BRIGHTON DRI'E Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127
AT Mpy 1

Vew SnyRwA BcH FL | 5%90 &

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

the obligations Wr&d agent. » . ‘
- —
SIGNATURE __ (oetesree—lL, pr) 2] ‘ _ g-e3 -0
Signatwe, typed or priniad namme Of registensd agent and bithe if pplcabie (NOTE: Regstorad Agent signature raquired when refmstating) DATE
' [
Flling Fee Is $50.90 .. .. Make check payable to
Duo by Boptomboer 6;:2008, .- . Plerida Departmont of Gtato
v, ' "FAANRGING MEMBERS] MANAGERS . 2 E —__ ADDTIONS/CHANGES
TME MGR BT 3 Delete Tme M R A [ Change (] Audilion
NAME KINGERY, LAURAINE A i NAME Yo i
STREET ADDRESS | 332 . BRIGHTON DRIVE © smezomess | 9S54 M AN _ £
omv-s2¢ | PORT ORANGE, FL 32127 . - ov-siw (g0 Suip a4 t@cﬁ‘, LG il
TmE T et T [ Detete e O Cange [ Aodition
RAME ' NAME
STREET ADDRESS . STREET ADDRESS
Cmy-S1-7IP S CIFY-51-2P
TIMLE R DL 7 3 Delete TILE [ Change [ Addition
NAME NAME
SIREE1 ADDRERY i SIREE? ADDRESY
CITY-ST-1Ip o ciTy-s1-2p ;
Tme O petese Tme Ol crenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-0P
TITLE 1 petete LTS Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST1-21P
TE i [ Detete TIE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-BT- 2P oIy 721

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited liability conw;? receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

-SIGNATURE:Z it sieree Lo ~’/€W°7~W7 G el 33 £ 8-704F

SIGNATURE AND TYPED OR NAME OF MENBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cuytste Phiane @




ATTACHMENT  +0(037]%5
#=KD50000T F59%-
.

.t ANVB8:  Lauraine Kingery

F-867-0¢
[l
0. [ o

Guideposts.

Everything We Do Is Ministry
a9 Seminary Hill Road | Carmel, NY 10512 I www.guideposts.arghelp




