FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT
ecretary of State
DOCUMENT # L050001 08078 04-28-2006 90023 030 ****50.00

t. Entity Name
PRIMAL SCREAM, LLC

Principal Placs of Business Mailing Address . i LUVUJIVIL A
140 5. BEACH STREET P.0. BOX 269
SUNE 400 DAYTONA BEACH, FL 32115-0269 US

DAYTONA BEACH, FL 32114 1S

8 O A
s LR
ﬁ:;g WeEsSTERM ?J) éy /D78 ’
Suite, Apt. #, alc, Swte Apl 4, elc. 02142006 Chg-LLC CRIE083 “”05)

Cily & S|E ity & State 4. FEI Number Applied For
6/ _frmq/a/z} Zett FL \Phrer Orarse FL : Se]ior Appianie
7P Country Z1p . Caunt - seur $5.00 Adainonat

32/6 8 3? 7/ LLS 32/2? /279 u_e 5. Cerlficaté of Status Desired i1 Foo Requi:cc;
6. Name and Address of Current Registered Age@';‘ 7. Nama and Address of New Registered Agent o
- - . i Name
FLICK, JAMES J iy %,
112 LAKE AVENUE Bl - . Streel Address (7.0, Box Number 1s Not Acceptable)
ORLANDO, FL 32801 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 hath, in the State ot Flotida. | an tamiliar wilh, and accepi
the obligations of registered agent,

SIGMATURE
Signature, typed o prinled aarme of regaterod agenl and ithe il Jp}ACaEke (HOTL. Regisiomd Agent sigaalure rguited wien emsiidica) DATE

Filing Fee is $50.00 ~ Make check payable lo

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 106. ADDITIONS } CHANGES
TILE MGR O oelere TILE >_5‘ng' changy [ Addition
A BULLARD, ROBERT R e A A e s
STREETRDORCSS | 140 3. BEACH STREET, #400 sTReeT rooRiss | GF O LIEST )
ony-S-2P | DAYTONA BEACH. FL 32115 ovsiae A Sz I YR Gp FE 3274889
THIE 3 delete TIRE 3 Cnanar ] Adamon
MAME NAME
SIREET ADURESS STREET ADDRESS
ony-s1-zp CITY-51-2P
TTLE [ beiete TIE I change T Aaoton
HAME NAME
SITCET ADDRLSS STREET ADDRESS
CITY-51- 2P CITY-$T-2F
e 1 Detete Tne Clctanae 1 Avee oo
HAME NaME
STREET ADDRESS STREET ADDRESS
CIIY-§T ZP GITY-§7-7P
THE O pelete LE (O Change [ Atonir
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -s7-2IP CiY-§T-2IP
nmE 1 Dedete e ) ohage ] Adaigan
HAME NAME
STHEET ALDHESS SIREET AUDRESS
GIY-51-7# CRY-SF 2P

11. I hereby cerbly that the intormalion supplied with this (iling does not quality tor the exemptions contaned «n Chapter 119 Florida Statutes Harler ceniby that e etoret on
indicated on this report is e and accurate and that my signature shalt have the same legal effect as it made ynder oalh; that | am a managling rember of imanager of the
limited liahility company g1 he reggiver or rustee empowered to c<ecute this reporn as required by Chapter 608, Florida Statues.

SIGNATURE: mf Robtit-Foillore” )/ @46 26(0 28 73t/

SiGNATUI#AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBLR l};NAGER OR AUTHORIZED REPRESENTATIVE D Frone &




