2008 LIMITED LIABK.ITY COMPANY

ANNUAL REPORT (AR) - DUE BY. MAY 1, 2008

DOCUMENT # L02000023456

1. Entity Name

PRICE PROPERTIES, |LC

Principal Place of Business

500 BARTON RD STE 5
ROCKLEDGE FL 32955

Mailing Address

PO BOX 8576
COCOA FL 32924

2. Prjnaipat Placa of Business - No .0 Box # 3. Maiiinggm
/ p AEIVA FSles

Suite, Apt #e

FILED
Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90084 016 ***138.75

INVREmATMRNEAD

_#1, ) Suie, At/ w’ 151 MOORE CR2E083 {10/07)

City & Slae 7 City & 5%77 4. FEI Nurnber Applied For
TR MBI gféﬂj\ ﬁ? A @ 05-0533112 Not Applicacle
Zip Copptry Zip OUrELy it e - $5.00 Additional

g’@,77 g / 2 A 5. Certificate of Status Desired d Fee Required

€. Name and Address of Current Registered Agent

PRICE, RICHARD A SR
395 RICHARD ROAD
- ROCKLEDGE FL 32955

Narne

7. Name and Address of New Registered Agent

Street Address (P.0. Box Numberis NGOt Acceffiadie)

City

FL Zip Code

e obiigations of registersd agent.

SiIGNATURE

8. The ahove nained entily submits this stelerment for the purpose of changing its registered office or registered agent. or both, in the State of Flodda. | am familiar with, and accept

Signalre, WEet o orned name o 199 067ad 503N 99 TR 1 oehi ok

7 After My 1,200
ake Check Payable to

lorida Department of State

INOTE. Reupsioras fnar] 30naki e 10QHi 6T Whan 1ERsTaling) GATE

§. MANAGING MEMBERS!MANAGEHS

ADDITIONS ! CHANGES
TLE MGR O pelere T O change [ Addition
HARE PRICE, RICHARD A SR. NAME
STREET ARORESS 395 RICHARD ROAD STREET ARDRESS
Giiv-g1-2F - |ROCKLEDGE FL 32955 CITY-51-2P
THLE 3 Dolete TiLE [ Change [ Additian
NAWE NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-21F CITY-57- P
THLE {7 Delete Ttk [ Change [ Additian
NAME HAME
STHEETFIDAESY _— s R STREETADRESY -— —-
CITY-6T-2IP CITY-51-20
TLE {7 Delete THLE [JChange [ Acdition
RAME HAME
GIREET ADDAESS STREET ADDRESS
CITY-S§T-2P CIY-57- 2P
HTLE [ pelete TLE [J Change ] Addition
HAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IF CIY-57-2p
TITLE T peste TITLE [ Change [ Addition
HARE NAME
STREET KDDAESS STREET ADORESS
CITY-5T-2IP /\ /\ =372

indicated on this repori is trug ang gccurale an
limited Hability company of the receiver or i7usle

SIGNATURE:

11. | hersby certify that the information supiisd witn 1hs filing Hoes ni qual y for the exemptions contgined in Section 119, Florida Statutes. | further certily that the information
besame legal eflect as it made undler eath: that | am a managing member or manager of the
feport as requlrﬂd by Chapter 628, Florida Statutes.

308”321 gz 4l

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Q-uq Gaylira x Pror




