2007 LIMITED LA GO MPANY Jul 05,%1(}6512)3:00 am

DOCUMENT # L06000084238 Secretary of State
1. Entity Name 07-05-2007 90155 025 ****50.00
PRIORLIST LLC
Principal Place of Business Mailing Address a
18640 SE RIVER RIDGE ROAD 18640 SE RIVER RIDGE ROAD qUulecis
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
A ARG ATRGEMA
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number [S= 2 Appiied For
O3-060RLO C[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ ’feseggq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, ROBERT E CEC

18640 SE RIVER RIDGE ROAD Street Address {P.Q. Box Numnber is Not Acceptable)

TEQUESTA, FL 33489

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printed name of registersd agent and ttle f applcahle. INDTE: Registerad Agent signaturs réquired when rensiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGR 0O vetete TLE [J Change [ Addition
NAME KELLY, ROBERT EUGENE NAME
STREET ADORESS | 18640 SE RIVER RIDGE RQAD STAEET ADDRESS
CITY-ST-21P TEQUESTA, FL 33458 CiTY-ST-21P
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TIME [ Delete TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TRLE [ Delete WLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CTY-ST-29
TLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

limited lability me@@m o trustee em red lo execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Qo‘&zﬁ’ Vc\\n 7 / oL /0 # SEL AT (T s

SIGNATURE AND TYPED OR m(ruun’ NAME OF s)pﬂnfo u{m\amu MEMBER, MANAGER, OR AUTHORIAED REPRESENTATIVE Date Dayime Prone #

-/




