{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekur ] war [ maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

000278587520

WIS

~ L —b
Zinoen
2
S
i
oy
[ m
T
— - )
[l e r=y
o ~N
NOV O 6 HI:
- I~

n
<
s
Z :
@

L

aiid




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Primo Processing, LLC

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to:
Tsz Chun Cheung

(Contact Person)

Tsz Chun Cheung, Member

-
=
iy
T2 B M
. 'T—:‘-a-“ ——
(Firmy/Company) ;,‘_:_: . r
AN )
5743 263rd Street TEog O
{ Address) i‘:’[{" =~
2025
Little Neck, New York 11362 a
(City/State and Zip Code)
For further information concerning this matter, please call:
Tsz Chun Cheung at (704 )34 1311
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
0 $25 Filing Fee & $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

Primo Processing, LLC

| of State is:
2. The Florida document/regstratien number assigned to this limited liability company is:

L13000167764

2015

3. The date this smember/manager withdrew/rasigned or will withdraw/resign is: Oct 20

4.1, Cheung, Tsz Chun , hereby withdraw/resign as a
(Print Name of Person Resigning)

MGR
(Print Title}
of this limited liability company and affirm the limited lability company has been noﬁ"ﬂcd of-my
- - - reBigRAtion i n Wity f‘—‘n

S
Py 6=+ BN [—
X 1 A 82 9 I
Signature of 1s£001atmg Member or Resigning Manager 02O

ShANe

Filing Fee: $25.00 (Required) * -~

Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



w
2014 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L13000167764 ,
Entity Name: PRIMO PROCESSING, LLC

Current Principal Place of Business:

7807 MT. RANIER DRIVE
JACKSONVILLE, FL 32256

Current Mailing Address:

7807 MT. RANIER DRIVE
JACKSONVILLE, FL 32256

FEI Number: 46-4238789
Name and Address of Current Registered Agent:

MOEINI, ARJANG
7807 MT. RANIER DRIVE
JACKSONVILLE, FL 32256 US

FILED
Apr 15, 2014
Secretary of State
CC4329599570

Certificate of Status Desired: No

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.

SIGNATURE:

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title MGR Title

Name MOEINI, ARJANG Name
Address 7807 MT. RANIER DRIVE Address
City-State-Zip:  JACKSONVILLE FL 32256 City-State-Zip:

Date

MGR

CHEUNG, TSZ CHUN
10953 SUGAR CRANE CT.
JACKSONVILLE FL 32256

1 hereby certily that the information indicated on this report or supplemental report is true and accurate and that my elecironic signatura shall have the samé legal elfect as if made under

oalh: that 1 am a g member or e
that my pame appears above, or on an attachment with af ather ke empowered.

SIGNATURE: ARJANG MOEINI MGR

3714

a

gar of the iniled habihiy company o Ihe receiver or irustes ampowerad to execula this report as requred by Chapler 605, Florida Statutes; and

04/15/2014

Electronic Signature of Signing Authorized Person(s) Detail

Date




Detail by Entity Name

Frorina DeEpARTMENT OF STATE

Divisiox oF CORPORATIONS
Detail by Entity Name

Florida Limited Liability Company
PRIMO PROCESSING, LLC

Filing Information

Document Number L13000167764

FEVEIN Number 46-4238789

Date Filed 12/04/2013

Effective Date 12/03/2013

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT
Event Date Filed 09/25/2015

Event Effective Dato NONE

Principal Address

—
e
7807 MT. RANIER DRIVE {—’: ‘El
JACKSONVILLE, FL 32256 ’ [:;;;
Mailing Address =
7807 MT. RANIER DRIVE -,/3’1
JACKSONVILLE, FL 32256 : » ‘:‘
Registered Agent Name & Address " =
<
MOEINI, ARJANG =
7807 MT. RANIER DRIVE E

JACKSONVILLE, FL. 32256
Authorized Person(s) Detail
Name & Address

Title MGR

MOEINI, ARJANG

7807 MT. RANIER DRIVE
JACKSONWVILLE, FL 32256
Title MGR

CHEUNG, TSZ CHUN

10853 SUGAR CRANE CT.
JACKSONVILLE, FL 32256

Annual Reports
Report Year Filed Date
2014 041512014
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