2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L07000030498

1. Entity Name

PRIME PROPERTIES OF PINELLAS, L.L.C.

Secretary of State

05-02-2008 90016 048 ***138.75

Pringipal Place of Business

14855 GULF BLVD.
MADEIRA BEACH, FL 33708

Mailing Address

14955 GULF BLVD,
MADEIRA BEACH, FL. 33708

JTEETTY

T

2. Principal Place of Business - No P.O. Box # 3 Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. umbger Applied For
- ?84 55 q Z Not Applicable
ap Country e Country 5. Certificate of Status Desired [ ?fe ggq.irfdm
6. I:Iamo and Address of Current Regiatered Agent 7. Name and Address of New Roglsterod Agent
Name
LYNCH, JOHN J -
156 ESTELLE DRIVE Street Address (P.O, Box Number is Not Acceptable)
NAPLES, FL. 34112
. City FL l Zip Code

8. The above named entity submité 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.

L
SIGNAFURE

Sigrature, typed or prmiac name of registersd agers and title 4 applicable.

{NOTE: fisgisterad Agent signaturs required when reingtating)

DATE

‘. "FILE NOWINl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

[t

Make check payable to
Florida Department of State

MARAGING MEMBERS/MANAGERS

£ . . -
ADDITIONS / CHANGES

9. 10,

me MGRM s ] petete L [ change [ Addition
HAME LYNCH, JOHN J NAME

STREET ADDRESS | 156 ESTELLE DRIVE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34112 CITY-S8T-21P

TTLE O oesete TE {OJChange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-Z1P

TmE ] Delete TME CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - CIrY-ST1-ZP

TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-29

Tme [ Detete HILE O change {71 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CiTy-51-2P

TIFRLE {3 Delete mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P GITY-5%-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerlify that the information

indicated on this report is true an
timited liakility compary or the

SIGNATURE: .

nature ve the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o gecute this report as requirad by Chapter 608, Floriga Statutes. —, Z-'
ne 29/ priaae 2511252
L ¥ Date

OR AUTHORIZED REPRESENTATIVE

Daytirre Phane #

h4



