2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (3R} Mar 22, 2006 8:00 am

DOCUMENT # L05000118769 Secretary of State
1. Eniity Name 03-22-2006 90292 042 ****50.00
PRIME REALTY INVESTMENTS, LLC
Principal Place of Business Maiting Address
7535 WEST 20TH AVENUE 7535 WEST 20TH AVENUE
o o Nllm I“ ml‘ I”“ Ilm ||”l “m H“‘ “Il‘ ‘l”’ ’lm Imm‘lll “I ‘Ill
2. Pnncipal Place of Business 3. Mailing Address
Suile, Api. #, etc. Suite, Apt. #, etc. 181 MOORE CR2E083 (10/05)
City & State . City & State 4. FEi Number Applied For
90 - 3q 5%%@ } Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $5'00 A.dditior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?SE:;-SG\%DEg!r'\gg%:{EE\-/LEﬁUE Sueet Address (P.O. Box Number 15 Not Acceptable)
HIALEAH FL 33014

City FL Zip Code

8. The ahbove named entity submits this slateme%e purpase of changing its regisiered office or regisiered agent, or both, in the State of Flaorida. | am familiar with, and accept

Ihe.bbhgalio% 3-p
- -6 L
SIGNATURE (o A

Slguum:f. Lyped o1 ornle o name of registaie agent and wllv/ )pnhcau\L (NOTF Regisieren Agent siginiure reguired when remnglitgh DATE

FILE NOW!!! FEE s 550 00.°
Make Check Payable to Florida Department ot State
Due By May 1, 2006 - -

e ;.".

9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ detete TITLE [ Change [ Additien
WAME  [DELGADO, MITCHELL A NAME

STRLLT ADDRESS 7535 WEST 20 AVE STREET ADDRESS

Ciry-51-7P HIALEAH FL 33014 CiTY-§7-21P

e MGRM 1 Delete M1E [] Changs {7 Addition
NAME ORTA, ROBIN NAME

STREET ADDRESS | 7535 WEST 20TH AVE STREET ADDRESS

CITY- §1-7IP HIALEAH FL 33014 CITy-87- 2P

nne MGRM [3 oelete TITLE 3 charge [ Addition
RAME ORTA, ROBERTO NAME

SIREET ADDRESS | 76365 WEST 20TH AVE STREET ADDRESS

Ciy-§1-2ip HIALEAH FL 33014 CITY-S¥-2IP

TITLE [ Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-21P CITY-$1-21P

TITLE O celete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-2IP

TE ] Delete jiits [ Change  [] Addition
MAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP cy-81-21p

11. | hareby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ltegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowejd to execule this report as required by Chapter 808, Florida Stalules

SIGNATURE: WM/ V /z/f/ég///_)g/ﬂ B-£-06 T -209 7303

SIGNATURE AND TVI’éD OR PRINTED NAME OF SIGNING MAN}éING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Y Daw Daytime Phone #




