2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000118769 Feb 27, 2008 08:00 AN
1. Enuly Name S
ecretary of State

PRIME REALTY INVESTMENTS, LLC ry
Prncipal Place of Busingss Mailing Addrass
7535 WEST 20TH AVENUE 7535 WEST 20TH AVENUE
o o ||||”|H |“ I|‘|l|““"m ||m "m“m Hll‘ ‘lm ‘ll‘l |‘H| mll‘ m )ll‘
2. Principai Place of Business - Mo R.O. Hox # 3. Mailng Address

Suite, Apt. #. elo, Sure, Apt # ete 151 MOORE CR2E083 (10/07)

Cuy & State City & State 4. FEI Numper Apphed For

20-3933407 Not Applicasle
7ip Country Zip Courary S. Certficate of Status Desred O ?i.gg“ﬁ?;;nunar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E;S&%g%gg-F#EbLEQUE Sireet Address (P.O. Box Number is Mot Accepiable)

HIALEAH FL 33014

City FL Z:p Cede

8. The above named entity submits tnis stalernent for the purpose of changing its reg:stered office or registered agent, or tath in the State of Floada. | am famibar wath, and accept
the obligations of registersd agent.

SIGMATLIRE

Hug il tped - ored name of Mgercrad SRt e e 28 - INCTE: Reyicierad AJar 5 0 aute 1otane abon ronsiabing BATE

W in FEE 1S $198.75
'Fee Wlll Be 5538
Make Check ayable to Florlda Department of State

8, MANAGING MEMBERS MANAC‘EF{.‘: 10. ADDITIONS /CHANGES

e MGRM O Desere T DR IS LAY Y pange [ Addien
HAHE DELGADO, MITCHELL A NANE 03710/08-20023-005 138, 7

STREET ADORESS | 7535 WEST 20 AVE STREET ACOPESS

cirv-si-ap |HIALEAH FL 33014 CITY-5i-7P

TILE MGRM 3 Detets TiliE [ change [ Addition
HARE ORTA, ROBIN MAME

STREET ADDRESS | 7535 WEST 20TH AVE STRFFT ABDRFSS

¢v-5T-7F  |HIALEAH FL 33014 CITY-gi-1p

TLE MGRM T Deiete VLE Dl change [ Addtitan
Nabk ORTA, ROBERTO havE

STHEET MIDMESS | 7535 WEST 20TH AVE STREE! AGDRESS

CIY- GI- 2P HIALEAH FL 33014 CITy-81-2p

TTLE 1 pelete Wi [ crange [ Addition
1AHD HAME

STBLET ADDRLSS SIREET ZDDRESS,

CATY-$1-71P CITY-37- 2P

LTLE 2] Dajete TITiE [ chamge [ Addition
NARE KAME

GTRCET ADDRESS STRECT ALDRESS

LATY-5T- 21p CITY-57- 28

BTk 3 Delete TITLE [J change [ Aaditien
NAME NAME

STREET ADDAESS STREET SBORESS

CIy- $7-2IP CITY-57-20

11. 1 berany certify that the information supplied with 1his fiting does nor qualfy for the sxemptions contained in Section 119, Florida Statutes. | furlher certily that the information
indicatad on this repcri s true and aceurate and that my signaturg, shall have the same legal eftect as if made under oatn: at | @in a managing memker of manager of the
limiled habilizy cornmnv ar the raceivar or jrustes empawerefj tofzcute this reporyas requirsd by Chapter 808, Florida Stawtes,

SlGNATURE A 0% T 2033383

SIGNATURE AND PED OR PRIRTED NAME CF SIGNFNG MANAGING MEMBE/MANAGEH OR AUTHORIZED HEFﬂES#ATWE / Cate Lyt

Prscs




