2006 LIMITED LIABILITY COMPANY ol L
ANNUAL REPORT SIS A
M03000003611 Y
DOCOMENT # 0 KR 24 P 5 o
PRIM SUMMER COVE LLC ' )
ARy Pel 5
MLL s ‘:‘34-1-: Jl.f.JM
Principal Place of Business Mailing Address
C/0 TA ASSOCIATES REALTY C/0 TA ASSOCIATES REALTY
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 S BOSTON, MA 02109 IS

L

02022006 No Chg-LLC CR2E083 {11/05)
4. FEI Number : Applied For
20-0338735 Not Applicable

5. Certificats of Status Desired (m] ?32&::::""‘3'

BT
e

6. Nomo and Addross of Current Roﬁlmmd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

N N l - PR L
8. The ahove named entity submis this statement for the purpose of changing its registared ofﬁcoorregis:afodaqm!.orwm. imhe SwtaoinddL Iamlaniliafwlm. and accapt
the obligations of registered agant.

SIGNATURE

Signahre, ivped or printed name of registorsd agent snd e 4 sppiicatie. {NOTE: L wran DATE

Filing Fee Is $50.00
Due by May 1, 2008

B. MANAGING MEMBERS/MANAGERS

e MGR

RAVE TA REALTY, LLC

STREET ADDRESS | 28 STATE STREET, 10TH FLOOR
oy-St-2p BOSTON, MA 02109

STREET ADORESS
cny-sT-21p

STREET ADORESS
- sT-IP

STREET ADORESS
CITy-37-2P

STHEET ADDRESS
Coty-S1-0p

TME

NAME

STREET ADORESS
CTY-ST-3P

11, | haraby certity that the information suppled with this fling does net quallty for the awemplbns contained in Chamer 19, Flmda snarutes | turther carﬁfy lhat the In‘lormaliofl
indicatad on this report is true and accurale and that my aignature shall have tha same legal effect a3 it mada under cath.; that | am a managlng memter or manager of the
timitad Hability company or the racelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TA Realty LLC, Manager By:
SIGNATURE: MMMM —

EIOMATURS AKD TYFED OR NAME OF oR REP L4 O Daytrn Prove &

3/ 1[ /06 617-476-2700




Gl?ﬂl‘ll’lﬂl SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : March 24, 2006
ORDER TIME : 12:48 PM
ORDER NO. : 940264-025
CUSTOMER NO: 4304937
——————————————————————————————————————————————————————— iz-.__{_:_____.—
ANNUAL REPORT FILING . =7
I
‘- D
NAME : PRIM SUMMER COVE LLC Ei ;i o~

R

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: 2Amanda Haddan - Ext. 2955
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