2007 LIMITED LIABILITY COMPANY

FILED
Jun 08, 2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # L06000091632 05-16-2007 90173 024 35,00
1. Entity Nama
168 PRIME B, LLC
Principal Place of Business Mailing Address vuwsT o
811 SUMMT AVENUE 114 TIMBER LANE
CRESCENT QITY, FL 32172 PALATKA, FL 32177 )
e (ERRE AR IRAR AT ARG

Suite, Apt, 9, etc. Sulte, Apt. 4, elc. 05102007 Chg-LLC CR2E083 (12/08)

City & Slale City & Siate 4, FEIN f Applied For

/1-3790723 oo
ap Country Zp Couniry 8. Centificate of Status Destred [B/g:'go M"m"“l |
8. Name and Address of Current Reg istared Agenl 7. Name and Address of New Registersd Agent
Name
GAW, ALBIND
114 TIMBER LANE Street Address (P.O. Box Number is Noi Acceptable)
PALATKA, FL 32177
’ City FL | Zip Code

2. The abave named entity submits (his staterment for the purpose of changing its registerod olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
ihg gbligations of registered agenl.

SIGNATURE

aget and W ¥ {NDTE: Regrrme pd AQEnl SIQNSAR§ MK 80 oNEA rewiSLAtng)

. ypad.or (rimed reme of regh

BadaN

(Fiiing Fee 12 $50.00- n

Duo by Septomberi14, 2007 _
- b TR e

s TN ANAGING MEMBERS I MANAGERS 10. ADDITIONS/ CHANGES
e MGR [J Delete miE [J Crange ) Addition
NAME GAW, ALBINO NAME
STREET ADDRESS | 114 TIMBER LANE STREET ADORESS
Ciry.S1-IF PALATKA, FL 22177 CY-ST- Bp
TLE MGRM O Detet e Dchange ] Acdition
MAME RIVERA-GAW, MARIA-JOSEFINA RAME
STREET ADDRESS | 114 TIMBER LANE STREET ADDRESS
ciry-S1-2P PALATKA, FL 3277 Ty ST- P
™me O Desete T [ trange ] Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
oTy-5T-2P CoY-S1-2%
TLE O Delete WILE O owege [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-18 oY-$1-1
TTLE 1 peteta e Ocherge £ Addition
HAVE NAME
STREET ACDRESS STREET ADDRESS
X1 10 Cine-51- 29

" e [ Delete nhE Ocrange 7 Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 29 omy-ST-2p

11. | heraby certify that (he intormation supplied with this filing dees not qualify for tha exemptions containad in Chapter 119, Florkda Statutes. { further certify that the infarmatian
indicated on this reporl is trus and accurate and 1hal my signature shall hava the same legal effect &5 if made under cath: that | em a managing member or manager of the
limited Bability company or the recaiver or trustee empowepsd 10 execute Ihis repor a8 required by Cnhapler 808, Fioritta Slatutes.

S=/LOD7

K] |§NA—TD'§“‘§U':

OF POMNG MANAGING MEMEER, MANAGER, O AUTHORIZED REPRERENTATIVE Cuivinvey Prone #




