2003 LIMITED LIAB!LITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FILED

- DOCUMENT # { 98000001469 7,2004 08:00 AM
PRIMROSE PROPERTY MANAGEMENT LLC retary of State
Pn'radpéf F‘Iace of Business ) Mailing Address
1738 PRIMROSE LANE 1738 PRIMROSE LANE
WELLINGTON FL 32414 WELLINGTON FL 30414
S S (LT
Suits, Apt. #, alc, _ Suite, Apt. #, elc. - ' {3 CHECK HERE IF MAKY
Ciy & Stats N City & State 4. FEINomOer  GHORB6950
e Couniry Zip Country 5. Certificate of Status Dasired 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec
Name
GOCDING, DONALD
1738 PRIMROSE LANE Street Address (P.0. Box Number Is Not Acceptabie)
WELLINGTON FL 33414
City ] Fi

§. The above named entily submils this statement for the purpose of changing its registerad office or registered agem, or hoth, In the State of Florida, | az_'r ’

the obligations of rei?d agent. /
SIGNATURE Z AT _ : Bs5-o4
s T BATE

Qranss, Woad or gdmad aa.mcol sgistaved agent and titte it aspicatle. {NOTE. Registerad Agent signatura requdred whar reinstaing)

- FILE NOW1!! FEE IS §50.00 -1
Mai(e Check Payah!e to Floﬁda Department of State
DueByMay‘l 20037 B

© s

9, MANAGING MEMBEESJMANAGEHS K ADDITIONS / CHANGE.
fIfeE MGRM ] palate TILE

KAME GOODING, DONALD NAME

StREET ADSRESS | 1738 PRIMROSE LANE STREET ADDRESS

CIvY-8T-2F WELUNGTON FL 33414 GTY-87-2IF

TIRE MEM ] pelete TILE

NARE GOODING, ELAYNE NAME . -

sweeT aooeess | 1738 PRIMROSE LANE smersoness | WODCOIR 1S
CITY-S3-2F WELLINGTON FL 33414 cv-sroe el BT ANS-G0045-022 50, 68
TIRLE 1 pelete TLE

NAME MAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2P CITY-S1-2P

TE £ delete BTLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CETY-ST-21F

TRLE 3 pelste TMLE

HAME HAME

$TAEET ADDAESS STREET ADDRESS

CHY.ST-2P CIFY-ST- 2P

TILE 3 petere IR

NAME NAME

STREET ABDAESS STREEY ADDAESS

CFTY-ST-2P CRY-ST-07

11. § hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Fioricda Statutes. } fusther cer
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made undsr oath; that | am a managing memb:
limited liability company or the rgcsiver & Trustea empowsted to execute this report as required by Chapler 508, Florida Siatutes. B

SIGNATURE: Qm,ﬁ/;{&/é AR 3’7_@—4{7{ :

SIGHATURE AHD TYPED Of PANTED NAME OF SIGNIHG’MAHAGING MEMSEH, MANAGER, CR AMTHORIZED REPRESENTATIVE Cle c




