Vo

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 20, 2005 8:00 am

DOCUMENT # M03000003805

t. Entily Nama

PRIME FOS, LLC

Secretary of State

(07-20-2005 90066 035 ****50.00

Principal Place of Business

8000 N. FEDERAL HIGHWAY
BOCA RATON, FL 33487

Mailing Address

8000 N. FEDERAL HIGHWAY
BOCA RATON, FL 33487

20064912

2. Principal Place of Business

101 £ Wonnedy Blvd.

3. Mailing Addrass

10\ E. Bennedy Bivd .

A0 A

a‘;‘:"k‘é BEE :‘ Ss”;‘:_{‘ffz e"’aa o Ol 07072005  Chg-LLC CR2E0B3 (10/03)

Cily & State Cil & itarg_ — 4 _Flgl Number Applied For
Toanpe.  Ylorido., 1oompo, Floridoo 14-1891111 Not Applicablo
Zip N N Country Zip v Country N ) 5.00 Additional
330 03 T a‘ . 232L03 u.2. ﬂ ) 5. Caeriificate of Status Dasired O ?ea Requirec;mna

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MONOPOLI, VINCENT C
8000 N, FEDERAL HIGHWAY
BOCA RATON, FL 33487

1 WPacent- L.

Monopoli- — —

ael Addr
3%o

ss (P.O. Box Number is Not Acceptable)

aminoe Gordens R\vd.,

 Swite 103

Zip Code

FL

8. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printed namea of registarad agenl and titke if applicable.

(NOTE: Repistered Agent signatur requirad when reinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Delete TITE MG RM M Change [ Addition
NAME MANOPOLY, VINCENT C NAME Manepoli | Vincent C.

STREET ADDAESS | 8000 N. FEDERAL HIGHWAY sTEETA0%ESS | 220 Comino Gordans &lvd ' Suite 103
CTY-ST-2P BOCA RATON, FL 33487 Or-stP [P P\Qi"nn TL 3343 =

TITLE 3 Delete TITLE ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY.ST-2P

TITLE 3 Detete TITLE O thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2p CIrY-ST- 2P

TIME O peete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Detete TIMLE [ Change ] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CY-ST-2P

T O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2 CITY-ST- 2P

11. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am & managing member or manager ol the

limitad liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

(st

393-8uUS

Daytime Phona #

"/ls'of
Bato [




