2005 LIMITED LIABILITY COMPANY i FIL |
REINSTATEMENT ,- ED

DOCUMENT # M98000000934 2005 MAY ~6 AMIi: 2’-’
1. Entity Name
PRIME ONE CAPITAL COMPANY, LLC. i SECRETARY OF g TATE
, LLAHASSEE FLORIDA
.F'-"rincipal Place of Business Mailing Address
12530 W ATLANTIC BLVD 12530 W ATLANTIC BLVD ‘
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
A s 0L N AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Nurnber Applied For
91-1920550 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O ?g'gg“ﬁﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicatie. {NOTE: Raglsterad Agent signmyure required when neinstating) Date
In accordance with s, 607.193(2){b}, F.S., the limited Make check payable to
FILE NOw!ll FEE 1S $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Delete TTLE ‘ [ Change [ Addition
NAME BORZILLERI, THOMAS NAME
STREET ADDRESS | 12530 W ATLANTIC BLVD STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33071 Y -ST-2IP
TITLE [ oelete TIME [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
:::;EET ADDRESS ::I‘EETADDRESE TOONSE B35 T
s - e .
CITY-ST-21P CITY-ST-2IP Ubn’ B iy D DI D4u DD:{ #’*‘ 1!]8 - L”]
TILE O Detete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-5T-2IP
TME 3 belete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
onist-op CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does not qua!tfy for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certily that the information
«indicated on this report is true and accurate and 1hat my-ergfia ur av-ig same legal effect as if made under cath; that 1 am a managing member of manager of the
limited liability gany or the receiver or {rustee g sefecute this repdst as required by Chapter 608, Florida Statutes.

SIGNATURE R ' ‘/ R D

AND TYPED D“W OF SIGNING MA| ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




