FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000011952 03-06-2008 90248 030 ***138.75
1. Entity Name
J & KPRICE #8, LLC.
i wE | £3C:~; o
" | Principai Piacs of Business Mailing Address
HE BN [ 1] PR
- '3041'NE‘40TH\COURT 3041 NE 40TH COURT LY 500 1 2 92 1 !
-FT LAUDERDALE; FL™ 33308 FT LAUDERDALE, FL 33308 . e o !
DETLAN RN L4 s l "
IR P V1] 0
S e B L NI
Suite, Apt. #, etc. Suite, Apt, #, etc, 02132008 Chg-LLC CRP2E083 (12/06)
City & State City & State 4. FE! Number Applied For
04-3659200 Not Applicable
Ze Country zp Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name -
BLACK, -WILLIAM-R.ESQ- - — -
2691 E OAKLAND PARK BLVD STE. 102 Street Address (P.0. Box Number is Not Acceplable}
FT. LAUDERDALE, FL 33306
_ City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of 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
-Sigratura. typed or printed name of registered ageni and Ltle il apphcabie. (NOTE: Regrisierad Agenl signaturé requined whar jeanstating) DATE R
o LT e UL : . w
-—=FILE NOW!!! FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
) PR L LRV SLT Lol M . o
BT e pey - MANAGING MEMBERS/MANAGERS 10.. ADDITIONS fCHANGES
TME . MOR e ' ’ O Deiete TITLE [Jchange [ Addition
-PRICE, JAMES R NAME
STREET ADDRESS § 3041 NE 40CT STREET ADDRESS
CITY-S§7-21P FORT LAUDERDALE, FL 33308 e CITY-ST-21P
nE o MGR Kwe[a TITLE [ Change [ Additien
NAME PRICE, KYOKOQO . NAME
STREET ADDRESS | 3041 NE 40CT STREET ADDRESS
SITY-ST-2P FORT LAUDERDALE, FL 33308 CiTy-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREGTADDRESS JR— i —_— W oomEETAODRESS | . —_ —
Ciry-§1-7P CITY-5T-21P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-ST-21P
TINE [J Delete TILE- [ Crange [ Addition
KAME " NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

11. I hereby certity that the information supptied with this filing does not quality for the exemptions coniained in Chapter 119, Florida 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 ! am a managing member or manager of the
limited liability company ar the receiver or irustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ¢ [ e JAMes PRice F+/008 954561 3/4(

SIGNATI.IRE“i TYPED OR PRINTED NAMEOF OR AUTHORIZED REPRESENTATIVE Dawn Cayteme Phone ¢




