FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M05000005633 02-06-2006 90208 001 ***100.00
1. Entity Name
PRG DEVELOPMENT SPE, LLC
Principal Place of Business Mailing Address 3 n n 0 0 2 9 3
10739 DEERWOOD PARK BLVD., SUITE 103 10739 DEERWOOD PARK BLVD., SUITE 103
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
A s A AW
Suite, Apl. # etc. Suite, Apl. #, etc. 01052006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
dp Courtry ap Country 5. Certificate of Status Desired O fi.gg‘lﬁf:r:ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
ATTN: H. TIMOTHY GILLIS Street Address {P.O. Box Number is Not Acceptable}

50 N. LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

City FL i Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

N
Signatuwe, fyped of printed name of ragistered agent and thle it applicable {NOTE. Registered Agent signanre required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM_ O Delets 1ITLE [ Change [ Addition
NAME PRG DEVELOPMENTS, INC. NAME

STREET ADDRESS | 10739 DEERWOOD PARK BLVD., SUITE 103 STREET ADDRESS

CIy-SI-Zp JACKSONVILLE, FL 32256 CTY-ST-2IP

TLE [ Gelete 1ITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TILE [ oetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE 3 Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-ST-2P

TLE [ elete TILE [J change £ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21 CITY-S1-2IP

TINE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-2P CITY-5T-2P

11. | hereby certify thal Ihe information supplied wilh this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' it % ¢/345-5 2 37

SIGNATURE AND TR PRMITED NAME 0F 16rNG MAFAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE iate: Diytrme Phone ¥

L~



