2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # 1.05000119220

1. Entity Nama

PRIME OPPORTUNITY LLC

(03-19-2008 90149 008 ***138.75

Principal Piace of Business Mailing Address

LAKELAND, FL 33801 LAKELAND, FL 33801

60015891

2. Principal Place of Business - No P.O. Box #

[ M Eenaneexy Ave.

3. Mailing Addrass

[2] N KeA7TLieky AVE.

A

Suite, Apt. #, alc. Suite, Apt. 4, etc.

03172008  Chg-LLC CR2E083 (12/06)

121 NORTH KENTUCKY AVE
LAKELAND, FL. 33801

City & State City & State 4. FEI Number % 3 -OWRO ?l./ Applied For
Mot Applicable
i Count Zi Count iti
s I il A | s Contieawot s Oesieg (1 3500 asdional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Nal
HOLDEN, JEFFREY B, | Hornear, TErFriEY K.

Street Address (P.O. Box Numbaer is Net Acceptable)

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

istered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE __-j_éfﬁﬁ)‘ kf /7‘01-1)5/\-’ %// 7/98
Signature, tyueq or pnnted name of registered agent and bite it applicable. / TE: Registered Agant signature required when reinstating) DATE
M ) Lot B T A
- FILE'NOWIl! FEE IS $138.75 -«- -Make check payableto ™ .

After May 1, 2008 Fee will be $538.75

Florida Department of State

Q. MANAGING MEMBEHSIMAWEHS 10. ADDITIONS /CHANGES
e FMGR- / Oloeke T NN Trange [ Addition
NAME NAME T 7=
- orpeEn), JTEFFREY K.
STREET ADORESS | 121 NORTH KENTUCKY AVE STREET ADDRESS H
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2P
TLE [ Detete TITE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-ST-7P
IILE J Defete fITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE 7] Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-20P
TITLE 1 Delete TITLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST52P: | - ~ CITY -ST-21P
TILE {7 Delete TILE [IcChange  [] Addition
NAME-+ wereme = |+ =+ NAME |-
STREET ADORESS |- STREET ADDRESS
CITY-ST-2P CIiY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and thal my signaturé shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or tha receiver_or trustee empowserad to exacule this report as required by Chaptar 608, Florida Statutes,

SIGNATURE:

/1 7/e%  (362DC94-17/7

SIGNATURE AND,

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHDRIZED REPRESENTATIVE Date

Daytina Phane #




