2007 LIMITED LIABILITY COMPANY

FILED
Apr 06, 2007 8:00 am

e ANNUAL REPORT - ecretary of State
DOCUMENT # LO6000067421 03-07-2007 90214 002 ****50.00
1. Entity Name

PRIME EQUITY LLC

Principal Piace of Business Mailing Address QUuVYV =T

636 US HIGHWAY ONE - STE. 118 636 US HIGHWAY ONE - STE. 118

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

[I
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address I|
Sule. Apt. 4. otc. Sutte. Apt. ¥, etc 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State | Number Appfled For
OS] [T
zp Country Zp Country 5. Cerlificas of Status Desired 3.5. ggmm
8. Nams and Address of Current Registersd Agent 7. Nnmo mdAﬂdm. of New Registered Agent

CORPORATE CREATIONS NETWORK, INC. a#gu

11380 PROSPERITY FARMS ROAD #221E Street Box Number '9‘“ Acchpiable)

PALM BEACH GARDENS, FL 33410

for the purpose of changing its registered offlce or registerad agant, or bath, in the State of Floriga. | am familier with, and accept
|
FYAWk-"r Y
bort ard e F appiicabla. NOTE: raquired whan rineaing) J oyE
: R
Filing Fee Is $50.00 Maka check payabls to e
] Due May 1, 2007 ) Florida Department of Stats i

9. . n.wiaemc MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES ——

g ¢ MGR o 1 petete e O crange [ Adthion

HAME - MURPHY, STEPHEN NAME

STREET ADORESS | 636 US HIGHWAY ONE - STE. 118 STREET ADDRESS

CIFY. ST-2P NORTH PALM BEACH, FL 33408 oY -S1- 2P

MLE 0 Detote Tme [ changs (3 Addition

N NAME

STREET ADDRESS ‘STREET ADCRESS

TTY- ST-ZP coy-S1- 20

s [ belets e Ocrage [T Asdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CiTy-51-29

TTLE O peiea e ClcCrange  [J Addiiian

NAME NAME

STREET ADORESS STHEES ADORESS

oy §T- 1P cm-si-ap

e 3 pete ME Dchange [ Addition

MAUE NANE

STREET ADDFESS STREET ADDRESS

- S1-2¢ CiTY-ST1-2P

e [} elese ™me O crage [ Addiion

NAME NAME

STREET ADDRESS STHEET ADORESS

CIFY- 5T-8F A I cnv-st-ap .

11. | haraby certily that the infosm: pllad with this filing does nat qualily ior the examptions cantalned in Chaprer 118, Florida Statutes. | lurther cerlify that the information
indicated on this report ks rmemmmswmmmmnmmwdﬂmn#mmwm that | am a managing member or manager of tha
imited kabiiity company o et Or trusies empowerad 1o execute this repon as required by Chapler 608, Fiorida Statutes.

_—-—/_
SIGNATURE: X
NI MANAGING ON AUTHORIED REFRESINTATVE = 1 Prcne &




