FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000005633 01-23-2008 90026 001 ***277.50
1. Entity Name
PRG DEVELOPMENT SPE, LLC
Principal Piace of Busingss Mailing Address
10739 DEERWOOD PARK BLVD., SUITE 103 10739 DEERWOOD PARK BLVD., SUITE 103 30000118
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S PR e 100 A
Suite, Apt. #, slc. Suite. Apt. #, slc. 01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numbsr Applied For
NOT APPLICABLE Nol Appiicabie
2ip Country Zip Country 5. Certificats of Status Desired 0 Eese.ggnﬁ?eﬂ“mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. .
ATTN: H. TIMOTHY GILLIS Strestl Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202
Ciy FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or bath, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and tille i appicanie (NOTE Regslered Aganl signature req.ired when senistating 1 DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete HLE [ Change [ Addition
NAME PRG DEVELOPMENTS, INC. NAME
STAEET ADDRESS | 10739 DEERWCOD PARK BLVD., SUITE 103 STREET ADDRESS
CiTy-57- 2P JACKSONVILLE, FL 32256 CiTy-ST-2p
VTLE [ pelete fILE [ Change  [J Addition
NAWE NAME
STREET ADORESS SIREET ADDRESS
CITY-SI1-2P cily-§i-71P
TLE O pelete e [ Change [ Acdilion
NAME NAME
STREET AUDRESS SIREE} ADORESS
CITY-81-2IP cy-S1-21P
TITLE 3 Delele T [0 Grange [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S3-2IP CITY-S5-4P
HiLE O pelets 1L [ Change (] Adition
NAME HAME
STREET ADDRESS STREET ALDRESS
CIY-ST-2IP CITY-$T-4P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-21P CITY-31- 4P

11. | hereby cerify thal ine information supplied with this filing does not qualily tor the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signstura shall have ine same legal effect as if made under oath; that | am a managing mamber or manager of The
limited liability company or the receiver or trustee empowered [0 exacule this repor as requirad by Chapter 808, Florida Statules

e

SIGNATURE: adson_F. Mantgomery 1/15/08 904 /3199-5222

SIGNATURE A’P_G‘D TYP AGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPRE&NTIYIVE Dae Dayime Phore »




