Flle on or before May 1, 1999 or Limited Llabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3f%
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

ame ark Mailing Address
of Limited Liability Company

1

PRIME PROPERTIES,
% FRED L. AHERN

2215 S. THIRD ST.,
JACKSONVILLE BEACH FL 3

L.C.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 200256

SUITE 201

FILED
09 (PR 20 A0

L

(e [
Yore:

AHASSE

IR J,J .
£, FLGRIDA

A

2250

1a. Principal Place of Business Address

% FRED L. AHERN
2215 S. THIRD ST., SUITE 201
JACKSONVILLE BEACH FL 32250

2 Principal Place of Business

2a. Mailing Address

3a. State of Formation

A. Date Organized or Qualiled

JACKSONVILLE BEACH FL 32250

— 6/28/199
Suite, Apl. &, ¢lc. Suite, Apt #, elc 2 )/ ,/_?_Q_ _
4. FEI Number
City & State | City & State ] 59-3054552
e __ . _]'s. DateoflasiRepon | &. Cenili S1atus Desir
v oy <| o oy ate of Lasi FRepo 6. Cenificate of Status Desired
$8.75 Addiuenal Fee Reguired
04/23/1005 | ISR ]
7. Name and Address of Current Registerad Agent & Name and Address of New Regislered Agent/Office
Name
AHERN, FRED L
2215 S. THIRD ST. [ Streot Address (P.O. Box Number is Not Acceplable) T
SUITE 201

>_C“y_. —

“Buife, Apt ¥ etc. T T

e

as registered agent, and accept the obligalions

SIGNATURE

T Hugcd Agent Bl cus g Appttienly (NOFE e

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named hmited liability company submits this statement for the purpose ol changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was autharized by affirmative vate of a majority of the members | hereby accept the appointment

A Agial sl we ee et wtwe b

DATE

10. Tile Managing Members/Managers

Business Stree! Address

City, State and Zip Code

AHERN, FRED L

WALCHLE, DAVID L

:

v

2215 S. THIRD ST
336 s.

DEER RUND DR

JACKSONVILLE BCH FL

PONTE VEDRA BCH FL

TP R e T
LA A -0 nsA -
R e N ke

attachment with an address

SIGNATURE:

11. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3) (1), Flornda Statutes  tHurther certify thal the information
indicated on this annual report is true and accurale and that my signature shall have the same fegal ellect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred tg execule this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

. ¥
SICHIATURE AR TYEL D D¢ F'll\:\. D3RGl O St S MALLE D R R R LR MATEAL L by

Daptae Mven W

3/4/29  Aetndi=v3sS]

INHSEIO R {(12-98)

Fredd L. B~



