-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

Secretary of State

(01-22-2008 90123 029 ***138.75

DOCUMENT #L07000015042

1. Entity Nama

PRIMA CASSA LLC

Principal Place of Business

3941 194TH LANE
SUNNY ISLES BEACH, FL 33160

Mailing Address

3947 194TH LANE
SUNNY ISLES BEACH, FL 33160

30000816

R

2. Principal Place of Business - Ng P.O. Box ¥ 3. Maiding Addrass

Suite. Apt. #, elc. Suile. Apt. ¥, aic. 01162008 Chg-LLC CRZE083 (12/06)

City & State Cily & State 4. FEI Number Applied For
2085562,¢5 Not Appcable

Zip Country Zip Counlry . . $5.00 Aqditional
5. Carliicate of Stalus Desired a Fee Requirad

&, Name and Address of Curreat Registerad Agent 7. Name and Address of New Reg/stered Agent
Name

~LEI8 LEONARDO

3941 194TH LANE
SUNNY ISLES BEACH, FL 33160

Stree: Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statemen tor 1ha purpose of changing its regislered
the obligalions ol registered agent.

SIGNATURE

ollice o registarad agenl, or doth, i the State of Flosida. tam familiar with. and accept

Segiae. OG O PIU e TGRS BT SN G  pOoRCacie

PIOTE eyt o0 AQeT, I alu"e (BT ATET NI AL

FILE NOWI!Y FEE IS $138.75
After Moy 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS ] CHANGES

HILE MGRM L Deteta (1 Ochange [ Acditioa
NAME LEIB. LEONARDO RRME

SIREE) ADDFESS | 3941 194TH LANE STREE] ADDRESS

civ-si-op SUNNY ISLES BEACH, FL. 33160 Cre-S1-2P

HILE MGR [ delese HILE [ Crange [ Addition
HAME LEIB, CLAUDIA NAME

SIRLE| ADOHESS | 3841 194TH LANE STREET ADDRESS

CHY-St-2P SUNNY ISLES BEACH, FL 33160 CiTY-S1-2:p

nng O Deteste TiLE 3 crange [ Adaiion
NAME HAME

SERELT ADDRESS SIRLE[ ADDAESS

an-si-ap oStz

ne — - O elete ung - - - DOthange  [J Acdition
NAME NAME

SIREET ADDRESS SIALES 3003

Qir-§1-np TITY.ST 2P

T3 J Detete ni Dcnange [ Aonition
MAME NAME

STREET ADDRESS SIRLET ADDRESS

Qry.s1-pp oY -Si-28

tHLE O Delete iLE OO cCtange  (J Addetion
NAME NAME

SIREET ADORESS SARLLT ADDRESS

Cie-5)-2p CHY-51.2IP

11, | hereby certily thai the informat
ingticaled on this report is tr

suppiied with this liing doas ot quakly lor he esempiions conlaingd in Chapler 119, Flonida Statutes. | lurthe: ceriity ingt the inloymation
curate and thal my signature shall have tha same legal effect as il made unaer oath: that | am & managing member or manager of the

lmited hiabilty company or

SIGNATLLI}ME: -

ivdr Qr trustee empoweared 1 execula this report as required by Chanter 608, Florida Stawutes.

e<Bowanpo Kul?

LM‘S‘HN’? NAME OF SIGNING MANAGING MEMDER, MARAGER, ON AUTHONTED REPNESENTATTVE

/4E ok

Daure Porn ¢

'/




