2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000119220
1. Entity Name ?F !l L E D
PRIME OPPORTUNITY LLC :
06 AUG -4 PH 3: 0L
Principal Place of Business Maiing Address
1239 EAST MEMORIAL BLVD 121 NORTH KENTUCKY AVE E
B e ﬂ’ll]]l ﬂnﬂﬂ“ |Immm“m“ ||“I HI‘l”lH ||‘||HH Im
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, stc. Suile, Apt. #, efc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEl Number Appiied For
1] Not Appiicable
4p Country Zp Country §. Cerlificate of Status Desired [ §;5egg1 L‘::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDEN, JEFFREY C ST i
121 NORTH KENTUCKY AVE Strest Address (P.O., Box Number is Not Acceptabls)
LAKELAND FL 33801
City FL Zip Code

8. The above named entity sul
cbligations of registered,

slaternent for the purpose of changing its registered office or registered agent. or both, in the State of Fionida. | am familiar with, and accept the

S)%ALDSG

SIGNATURE _1

Signature. r‘;pd’ﬂnumm IOt ARG, A0l ameH TR i ApOACADIS \NOTE: Fagpsiared Agenl sgrtuns required when renstating)
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
Ut MGR L oeiete TITLE [Jchange [ Adaition
NAME HOLDEN, JEFFREY C NAME
sReer anpRess | 121 NORTH KENTUCKY AVE SIREET ADDRESS
CITY-Si- 2P LAKELAND FL 33801 CIrY-87- 21
THLE O Detete TmE O change {1 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
arY-57- 2P oTY-S1-2P
TMLE 7 pelete TILE [ change [ Acdition
NAME o NAME, - -
SIREET ADDRESS STREET ADDRFSS
CITY-ST-2IP ary-s7-2
THE [ belete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CITY-5T-ZP
TIE, 7 petete TITLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2P CiTY-S7-27iP
WLE [ celete TTE El Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )C
CITY-57-71P GITy-S1-2P

11. 1 herebyy certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. ! further certify that the information indicated on)
this report is trua and accurate and that my signatura shall hava the same legal effect as if made under oath: that | am a managing member or manager of the limited liability company
or tha receiver or trustee empowered to ute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: kel

SIGNATURE Wbﬂ PRINTED NAME OF NAG MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytina Phone #




