2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L98000001469

1, Entity Narme
PRIMROSE PROFERTY MANAGEMENT

Lee

Principal Place of Business

1738 PRIMRCSE LANE
WELLINGTON L 33414

Mailing Address

1738 PRIMROSE LANE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, stc.

FILED

Jan 28, 2005 08:00 AM
Secretary of State

I

Il

[

Il

il

1st MOORE CR2E0B3 (10/04)
Clty & State - City & Stale ) 4. FE! Number Applied For
s _ o 65-0856959 - Not Applics®
Zp Country Zip Cauntry 5. Certificate of Status Desired ] $5.00 additional
s Fee Required
6. Namme and Addregs of Curreni Hegisterad Agent 7. Name and Address of New Registered Agent
Narne
?%%DIJ%%H%OSNEAIEENE Street Address {P.C. Box Number is Not A'cceptablej B -
WELLINGTON FL 33414 =
City Z:p.c-:cds

"FL

8, The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accec

the obligations of registered agent.

SIGNATURE

Sgl‘\ﬁ(ue.‘WOSd o pontad naxve of segetered agent and Wa 1 apphczi_)\a (NC“JTEA Ragstered ?._gﬂm signatue reaured whan cainstaling) DATE. .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

g MANAGING MEMBERS ) MANAGERS 10. T ADDITIONS, CHANGES T
IHLE MGRM [ gelete THieg T Cnange [ At
NAMI GOODING, DONALD HAME
STRLET ATDRESS {1738 PRIMRQOSE LAME P STAELTANDRESS
CIY.5h- 3P WELLINGTON FL 33414 Cily-SI1- 7P - ] ) o
T MEM 1 Defete IFF [ thange  [JAde
MAKE GOODING, ELAYNE NAME i _gnnﬁoaeﬂ«as g :
STREE! ATDFESS | 1738 PRIMROSE LANE LIRELT ADOAERS 1 2.-”2&?&5—8513_%-&24 50,00
one S-7F | WELLINGTON FL 33414 Qv ST e - ) U
TLE 7 Delete Ml [Jckange [ At
HAME NAME
STREET ADDRESS SEREFT ADGRESS
CATy-ST- 4P } h I -5- 2 )
TmE [ Delate e [l Charge [ Anditinn
NAME MARAF
SIRLE! ADDRESS STREET ADORESS
CITy-S1-2IP Gy Sl 2w B
HILE 3 Delete 1 WLk [ Change [ Additien
MNAME NAMD
GIREET ADCRESS P SIFEFT ADDRESS
CITY-S-2F CIy.s7 21 B -
e [T pelete T [J change ] Addition
NAML NAME
STREET ADDRISS STREET ADDRESS
Cily Si- 2t Cly-st-7Ip

11. | hereby certig‘that the information supplied with this filing dees not qualify for the exemption stated in Section 19.07(3)T), Florida Statutes. | further certify that the Information
i

indicated on

$ report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the

limited liakility company or the raceivar or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: @mﬂfg QZQZ”

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MENBER, MANAGER, OF AUTHORIZED HEPRESENTATIVE

g, A5 XewS” 7 PIE STl

Datg Cayurma Phone 4



