Flle on gr before May 1, 1998 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

- FILED
LIMITED LIABILITY COMPANY <Ll FLORIDA DEPARTMENT OF STATE CRETARY OF STAT
ANNUAL REPORT P e o o DIVISION UF EORPORATTONS
ecretary of State
1 998 DIVISION GF CORPORATIONS

98 APR23 PH |: 30

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ama 8 alin ress »' u\-lq
" of Limited Liabiritg Company DOCUMENT # z200256 |

r 1a. Principal Place of Busingss Address
r PRIME PROPERTIES, L.C.
1; % FRED L, AHERN % FRED L. AHERN
£ 2215 S. THIRD ST., SUITE 201 2215 8. THIRD ST., SUITE 201
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
f Iz Frlnclpa Place of Business 28. Nﬁmﬁg Address 3. Date Organized or Gualified | 3a. Stale of Formation
i
P Sulle, ApL , 8, Biilte, Apl, F. 6ic. 49 !—§EI/ ,% gaﬁ r1 990 L :
E D Appliad For
; Cliy & Gate ‘City & State 59-3054552 D Not Applicable
t 5 5. Date of Last Report 8. Centificate of Status Desired
f \p Country Zip Country P ——
f 04/18/1997 p—————
: 7. Name and Address of Current Registered Agent 8. Name and Adkdress of New Raglstered Agent/Qffice
- Name
i AHERN, PRENK T
: 2215 é . THIRD ST. ﬁr"{’ tL L ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE BEACH FL 32250 Suite, Apt. ¥, otc.
l City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statites, the abova-named limited liability company submits this statement for the purpose of changing

lts ragistared office or registered agent. or both, in the State of Ftorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
'é- as raglstered agenl, and accept tha obligations.

SIGNATURE

. {Hegislorod Ageat Accapling Appontment)  (NOTE Regstered Agenl signalure reguirod when reinstating} DATE

10. Titls Managing Mambers/Managers Business Sirest Address City, State and Zip Code
AHERN, FRED L 2215 $. THIRD ST JACKSONVILLE BCH FL
WALCHLE, DAVID L 336 S. DEER RUND DR PONTE VEDRA BCH FL

30PgpEsoaREa. o

kK188, 75 k]8R, 75

o ppf e

e

© e et g

1 11. 1do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Fiorida Statutes. | further certify that the information
indicated on thig annual repor Is true and accurale and that my signature shell have the seme lega! effact as it made under oath; that | am a managing membsr or manager of the

limited liabllity company or the raceiver or trustea empowsreg 1o execute this report as required by Chapter 608, Florida Statutes; and that my nama appsars in Block 10, or on an
attachment with an address.

SIGNATURE: \/ Y Y/o0)sp

“\GNMURI ﬂ TYFPL OF I”HINT! [YNAME OF SKSNING MANAGING Ml'#jfﬂ O+ MANAGER

{ate Daytme Phono ¥



