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

ANNUAL REPORT ecret,ary of State

DOCUMENT #L06000091632
1. Entity Name (04-29-2008 90031 004 ***143.75
168 PRIME B, LLC
Principal Place of Business Mailing Address DUUUIESY
811 SUMMIT AVENUE 114 TIMBER LANE
CRESCENT CITY, FL 32112 PALATKA, FL 32177
s S T G [T IR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-LLC CRZEQ83 (12/06)
City & Slate City & State ) 4, FEI Number Apptlied For
11-3790723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad B/ Ee5e 2gmdéuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GAW, ALBINO
114 TIMBER LANE Strest Addrass (P.O. Box Number is Not Acceptabls)
PALATKA, FL 32177
City FL l Zip Code

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

SIGNATURE
Signature, lypad or printad nama of registered agenl and litle it applicable. {NOTE: Registarad Agen| signature 1equired when reinstating) DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Detete TITLE [ Change [ Addition
NAME GAW, ALBINO NAME
.~ STREET ADDRESS | 114 TIMBER LANE STREET ADDRESS
CITY-§T-2IP PALATKA, FL 32177 CHTY-ST-ZP
TME  * MGRM 3 Delete TITE [ change [ Addition
NAME -0 ‘RIVERA-GAW, MARIA-JOSEFINA NAME
STREET ADDRESS | 114 TIMBER LANE STREET ADDRESS
CITY-57-2 PALATKA, FL 32177 CITY-ST.7IP
TITLE [ pelete TIMLE [ Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE O Delete TLE CIchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
Tine [ petete TIMLE ] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quallfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
axSclte this report as required by Chapter 608, Florida Statules

A2 20

R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dane Phone #

SIGNATURE:

SIGNATUR

N




