2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

DOCUMENT # L0s000088229

1. Entity Name

PRIME PLAZA BOYNTON BEACH, LLC

Principal Place ol Business

65 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435

Malling Address

65 SPANISH RIVER DRIVE
QCEAN RIDGE FL 33435

2. Prnincipal Place of Busthess - No P.O Box #

3. Mailing Address

Suile, Apl. #, clc

Suile. Apl. #, oic.

FULED
ez TARY OF STATE
1810 A e GRATIONS

07 JUH 15 PHI2: 06

IR

1st MOORE

I

CR2E083 (10/06)

City & Stale

City & Stale

4. FE\ Number _

Applied For

Notl Applicable

S52/75Y

Zip Counlry

Zip Country

5. Cerlilicale of Slalus Desired

0 35.00 Additronal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M & W AGENTSINC.
2101 CORPORATE BQU
BOCA RATON FL

, SUITE 107

Name
P

G Cpagpois

Streetl Address (P.O. Box Number 1s Not Accepiable)

LS 5010;0.5)1

Kived DRIWWE

Ci
ly)u_:r-ho R!dc\c_

FL | %25~

8. The aboue narmed enlity submits Lhis slalement for the purposc of changing ils registered offlice or regislered agent, or boh‘? in Ihe Slale ol Flonda. | am tarnlhar with, and accept

tha obligalions of regislered agenl.
Fs .

SIGNATURE

Sxnature, tynef ar puntes name of regisice

cpent fired ke 4 4 Sle

INOTT fggsiered Agant signatute oured wiwr reig(anng) TATC

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
I Ff§ﬂ) O Delete i O Chane [ Additicn
NAl c H&’_(s-n AP Fermwis NN
SINEFTADDH 5 SINEEADDRESS
ClIY si-AP LSS g P h Kiver DayveE CIY $1 AP
Kt w ‘; &OLS"’-’ 24 22 ‘/3J’W ni [] Change ] Addifion
NAMI : MAME
STEI ] ADDRFSS SIRHET ADDRESS
CITY $1- 2P CIIY i 0P
THer [T Delele 1 . [] Chanse [ ] Addilion
HAMI NAME '_bl_.“_—_l 1034345258 K
B - =Tn e
SIRE ADDYE 58 SIRECT AVDRESS 05/ 30/07--01004--002  #+550.00
iy sEap CIY $1 2
THIL [ petete 1 [} change [ Addition
NAME NAKE
SIALET ADDRI S SIRLETADDRESS
CITY s1-Aip CITY ST 2P
wnt [ Deiete TIne [ Change [ Addisian
NAME RAME
SIREED ADDRESS SIHEL ] ADDRESS
clly - 81- 1P CIY ST 2P
L 7 Delete it J Change ] Addilion
NAML NAME
SIHET ADDRISS SIREET ADDRESS
CIN - ST 74P Gy I 2P

11. | hercly cerlify that the information supplied with Ihis filing docs not qualily lor the exemptions contained in Section 119, Florida Stawes. | further ceriify that the information
indicaled on this reporl is rue and accurale and lhat my signature shall have the same legal effect as il made undor oalh; that | am a managing member or manager ol the
limited liability company or the receiver or lrusiee ampowered io execula thig (eporl as required by Chapter 608, Florida Statules.

ST

L g

Y -0F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE

Liare Dantre Prane #




