FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000026559 Secretary of State
1. Entity Name (03-20-2008 90180 029 ***138.75
PRIMA REAL ESTATE SERVICES, LLC
Principal Place of Buginess Mailing Address
47715 WEST CLEAR AVENUE 4715 WEST CLEAR AVENUE vuvavvaAU
TAMPA, FL 33629 TAMPA, fL 33629
R L G G
Suite, Apt. #, atc. Suits, Apt. #, atc. 03172008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FE) Number Applied For
S0-KXL1770/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?sseggq ar‘:’dm*’“a'
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent

Name

OSIASON, BETHE
4715 WEST CLEAR AVENUE Streat Address (P.O. Box Number is Not Accoptable)
TAMPA, FL 33629

City FL ’ Zip Code

8. Tha 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 accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printad name of registared agent and tibe if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1 FEE IS $138.75 Make check payable to

After May 1, 200§ Feo will bae $538.75 Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TIMLE MGRM [ petgte TIMLE [JCrenge  [T] Addition
NAME QOSIASON, BETHE NAME

STREETADDRESS | 4715 WEST CLEAR AVENUE STREET ADDRESS

CITY-ST-DP TAMPA, FL 33629 CITY-ST-2IP

TME 7 Dolete Tme [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TME [ Dakte TME {OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE [ pelete TMmE [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

THTLE 1 Detee e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME £ Delete ME [J Change [ Addition
NAME NAVE .

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CY-ST-2P

11. thereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
indicated 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
lirnited Kability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/@m\ -/3/ /DZ/ of £13-437-%0/

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAMAGER, OR AUTHOVIZED REPRESENTATIVE Daytime Phone #




