FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000004020 04-28-2005 90024 025 ****50.00
1. Entity Name
PRIMS HOLDINGS, L.C.
Principal Place of Busingss Mailing Address
2903 RIGSBY LANE 2903 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 £0027974
e S AV AR
Suite, Apt. #, atc. Suite, Apt. #, eic. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3586645 Not Applicable
Zip Couriry Zip Country 5. Certilicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORLIZZO, ROBERT A

2903 RIGSBY LANE Street Address {P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL | Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
iha abligations of regisiered agent,

SIGNATURE
Signatura, typed or printed nama of regisiered agent and Iite if appiicable. {NOTE: Ragisterad Agen| signalire reqursd when ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delele TILE [JChange [ Acdition
NAME FORLIZZO, ROBERT A NAME
STREET ADDRESS | 2903 RIGSBY LANE STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR, FL 34695 CiTy-S1-21P
FILE O Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS « [ STREET ADDAESS
CIry-57-21P ’ CITY-ST-2IP
TITLE O patate e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51-21P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 oelete TILE Dcuenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIfY-ST-2IP
HTLE 3 Detele TME Ochange O Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST.21P CITY-57-21P

11. | hereby certify thal the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

1S0S 15 7H09-08S

‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phong #

SIGNATURE;

SIGNATU

~

O




