2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000011975 Jan 31, 2007 08:00 AM
1. Entity N
iy ame Secretary of State
PRYOR ENTERPRISES LLC
Principal Placo of Businoss Mailing Addross
8606 BAY HILL BOULEVARD 8606 BAY HILL BOULEVARD
ETIEAERIRMN IRRIA
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, ele. Suiic. Anl. #, alc. 15t MOORE CR2E083 (10/08)
Cily & Slato City & Stale 4. FEI Number Appliod For
32-4388510 Nal Applicabla
Zn Country Zip Country 5. Certilicate of Stalus Dosirod O gese'gg',:?:gmna'
6. Name and Address of Current Registered Agent : 7. Name and Address ot New Reglstered Agent
Name
PRYOR, NORMAN D -
8606 BAY HILL BOULEVARD Straot Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32819
City FL | Zip Codle

8. Tho above named enlity submits this statoment for the purpose of changing its registered office or registared agent. or both, in tha Slate of Florida | am familiar with, and accept
tho obligalions of registored agent

SIGNATURE
Sgnratura. tyned or pnnled namae of regisiered agent and ike f applcoble. {NOTE; Regislerad Agent signatura requyed whan renstanng} CATE
. FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
. Due By May 1, 2007 '
9. MANAGING MEMBERS / MANAGERS 10. v ADDITIONS/CHANGES
TmE MGRM O pelete i [ change [ Adaiion
NAME PRYOR, MARCIA A NAME -
¥ ":|_1
SIREETADDRESS | 8806 BAY HILL BOULEVARD STHLET ADDRESS - )LIII:_”:I,Q!D%]“" ral oA oA
CITY-5T-7IP ORLANDOC FL 32819 CITY-S1-7IP LII’-:;' 'j'D\' U f""l.rDDl 4_'] 1 ’:I v.'D . UU
IE O Delete me T [ change  [C] Addition
NAME NAML
SIREET ADDRISS STREFT ADDRLSS
CIY-S1-21P CITY-§1-2IP
e O belete 3 [ Change [ Actition
NAME HAME
STRELT ADDRESS STREE! ADDRESS
CITY-SI-71P ’ CINY-ST-2P
HILF [ pelete NiLL O change [ Addition
NAME NAME
STREET ARDRISS SIRCETADDRESS
CIrY-S1-Z CITY-S1-2IP
T3 O pelete e [Clcnange 7 Addition
HAME NAML
STREET ADORESS STRELT ADDRESS
CITY-S1- 20 CITY-$T-2IP
e [ petete TILE [ change [ Aadition
NAME NAME
SIREET ADDRESS SINCEY ADDRLSS
CITY-SI-21P Iy -S1-2p

11. | hereDy corlify that the informalicn supplicd with this Tiing does not qualify for the exempiicns conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and that my signaiure shall have the sama legal oflocl as if made under eath; thal | am a managing member or manager of the
limited liability company or the roceiver or rustee empowarad to executa this roport as required by Chapler 608, Flosida Stawtes.

SIGNATURE: _ Novmsn O -/'\)"‘*F"' oot et §4B. LMD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAN"GNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynmg Prong #




