FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002186 04-08-2005 90280 040 ****55 00
1. Entity Name
PRIMEGRO SURFSICE, LLC
FPrincipal Place of Business Mailing Address TTEYTveYasw
6 CONCOURSE PARKWAY, SUITE 2990 6 CONCOURSE PARKWAY, SUITE 2990
ATLANTA, GA 30328-6181 ATLANTA, GA 30328-6181
s PP s LT
Suite, Apt. #, elc. Suite, Apt. #, atc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number 1 iy C? g ? /lf Applied For
ARRHEBRFOR Not Applicable
4 Country Zp Country 5. Certificate of Status Desired g E?e'ggqﬁféﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agenl and title it appilcabls. {NOTE: Registersd Agent signature required when reinstating)

s "3:5“. Loy e % e

Filing Fee is $50.00 L Le ' ‘MaKe-check payable to

Due by May 1, 2005 "%+ i‘FleridaDepartment of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGR [ Delete TITLE [ Change ] Addilion
NAME MARGOLIAS, SOLLY M NAME
STREET ADDRESS | 6 CONCOURSE PARKWAY, SUITE 2990 STREET ADORESS
CiTy-87-21P ATLANTA, GA 303286181 CITY-ST-Z2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CY-§1-2p
TILE 3 petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P A CITY-57-2IP

11. | hereby certify that the informatydn s
indicated on this report is true And a, at
limited tiability company or thg reogigr or tr

u trg-deas-nal_gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ancd that my signature shalraweths same legal effect as if made under oath; that | am a managing membar or manager of the
ee empowered to executs this repOiTaeggquired by Chapter 608, Florida Statutes.

SIGNATURE: 4/3’/a§ 270 81 0585

IGNATU PRINTED NAME OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




