2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000020806

1. Entity Name
J& KPRICE#, LLC

Principal Place of Business

3047 NE 40TH COURT
FT. LAUDERDALE, FL 33308

Mailing Address

3047 NE 40TH COURT
FT. LAUDERDALE, fL 33308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90248 029 ***138.75

1\IIIIIUIUIIIIH\INII\IIIIH?IIH!IIHII\I\IIIIIHIWIIIIII\IIIH\HIII

02132008  Chg-LEC = CR2E083{12/06) ~
City & State City & State 4. FEI Number Apptied For
65-1159339 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d $5'00 Aldditionaj
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, WILLIAM R ESQUIRE
2691 E. CAKLAND PARK BLVD., SUITE 102
FT. LAUDERDALE, FL 33306

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and litks it applicaile.

(NOTE: Registersd Agen! signatura raquired when rainglaling) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

z ,“‘l!v L4 ‘ B ‘lil l
rl v Make check payable to .
- - Florida Departmentof.Stata.; PR

4, A MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TinE MGRM O Detete e O Change [ Addilion
NAME PRICE, JAMES R NAME

STREET ADDRESS | 3041 NE 40TH CT STREET ADDRESS

CITY-53-ZIP FORT LAUDERDALE, FL 33308 - -~ CITY-ST-2IP

TITLE MGRM mme[e TITLE [ change [ Addition
NAME PRICE, KYOKO NAME

STREET ADDRESS | 3041 NE 40TH CT STREET ADDRESS

CITY-51-21P FORT LAUDERDALE, FL 33308 CITY-ST1-2IP

TLE O Delete TITLE O Change [ Agdition
NAME NAME

STREETADDRESS | — -— —— - $TREET ADDRESS - J— -
CITY-5T-2P CITY-$T-2IP

TILE O Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ vetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further cerify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

/
SIGNATURE:

UAMez o PRice 3-/0-08 94 5b6) 314y

SlGNATUFf, TYPED OR PRINTED NAMEUF SIGNING MANAQING WEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytima Phaons #




