FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000091140 ecretary of State
1. Entity Name 04-29-2008 90031 005 ***143.75
168 PRIME A, LLC
Principal Place of Business Maiting Address
101 EUCALYPTUS AVE. 114 TIMBER LANE
CRESCENT CITY, FL 32112 PALATKA, FL 32177
R B OAFARATRA O AN AL
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
11-3790771 y Not Applicable
Zip Country ap Country 5. Corticate of Stetus Desied (8 fi'ggqﬁf‘:‘j“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAW, ALBINO
114 TIMBER LANE Street Address (P.0. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NQOTE: Ragisterad Agant signalure required when reinstating) DATE

- FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR | . O Delete TITLE [ Change [ Addition
NAME GAW, ALBINO NAME
STREET ADDRESS | 114 TIMBER LANE STREET ADDRESS
CIrY-ST-2IP PALATKA CITY, FL 32177 CITY-ST-ZIP
TILE MGRM O pelete e [J Change  [] Addition
NAME RIVERA-GAW, MARIA-JOSEFINA NAME
STREET ADDRESS | 114 TIMBER LANE STREET ADDHESS
CITY-§T-7P PALATKA CITY, FL 32177 CITY-ST-2IP
TITLE O vetete TITLE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
TITLE 1 pelete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oeete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered cute this report as required by Chagpter 608, Florida Statutes.

. S8 2277

ING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTAT&E Data Daytime Phone #

L)

SIGNATURE:

SIGN,




