2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 21,2007 8:00 am

DOCUMENT #:.06000000263 Secretary of State
1. Enlily Name
_ _ o4 0 3 24
PRIMEINVEST LLC 05-21-2007 90364 030 50.00
Frincipal Place of Business Mailing Addrcss
7156 SHADY GROVE WAY 7156 SHADY GROVE WAY -
e T H“Hl“ |ﬂ ||H| |ml“m ||m Ilm Ilm Ilm ||”| “ll‘ |VI| mll‘ “' \“\
2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Addrass
Suite, Apl. #, clc. Suite, Apl. #, clc. 1st MODORE CR2EO083 (10/06)
Cily & Staie City & Slale 4, FEI Number Applied For
2(3 - 52_04 i (Qg Nol Applicable
Zip Country Zip Counlry _ ,' $5.00 Additional
5. Cortificale of Slatus Desired | Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
MName
BOULOS, HADI -
7156 SHADY GROVE WAY Slreel Addross (P.O. Box Numbeor is Not Acceplable)
TALLAHASSEE FL 32312
Cily FL Zip Code

8. Tha akove named enlity submits this slalement for the purpose of changing ils registered oflice or registered agent, or both, in the Staic of Florida. | am familiar with, and accepl
the obligations of regislered agent,

SIGNATURE

Skyniatute, typed o pnned name af ceg siered agent and ik f applcabla, (NOTE. Registerea Agent sigratire rainred when censiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
{H MGRM O Delete 1 1 Change [ Addition
NANE BOULOS, HADI NAMI
SIBLLL ADDIESS | 71568 SHADY GROVE WAY ST TADIR 85
cuy-st-¢ | TALLAHASSEE FL 32312 Gy $1-71p
THE [ Delete i [ change  [C] Addition
NAML HAMI
SIRLET ADDRESS ST T ADINLSS
CINY-S1- /1P ciY Sl-4pP
Tt [ peleie 1 1 Chamge [ Addition
NAMI NAM
SIREF ADDRLSS STHIE | ADINE 85
CITY - $i- 7= GHY S1-a s - -
THILE O palete i [Jchange [ Addition
NAME NAbE
SIRLF] ADBRESS SIRFE [ ADDRE S8
CIY-$1- 2P CHY §1-/P
Nl O pelete (I (JChange [ Addition
NAML HAME
STRFET ADDIESS SIRITADDRESS
CITY - 81 7P cly S1 AP
IMLE O oelate i [ change (] Adaition
NAME NAME
SIRL [T ADDRESS SIREE 1 ADDRESS
CITY-81-/IP CITY-51- 2P

11. | hereby ceriify that the information supplied with this fi|
indicated on 1his report 1$ true and accurate and 1h
fimited liability company or lhe receiver or frustec

doos not qualily for the exomptions contained in Seclion 119, Florida Statules. | further certity that the information
Ty ignalure shall have the same legal effect as if made under calh; that | am a managing member or manager of Ihe
dwered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: AT R o 13 0o 500202 _oigy

SIGNATURE KN-[.! TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA. MANAGER, OR AUTHORIZED REPAESENTATIVE hme Daylrte P §




