FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000024400 04-08-2005 90279 014 ****50.00

1. Entity Name

PRG DEVELOPMENT, LLC

Principal Place of Business Mailing Address

JACKSONHEE 32207 | AEHSONYICTE P 32207
2. Principal Place of Businass 3. Mailng Address ”ll”l“ ||[ ||’|| “H‘ |”|l ||“| ||m I|”| “l“ I]'H I‘lll ||m I|‘I|‘ m ‘ll‘
10739 Deerwood Park Blvd. (L0739 Deerwood Park Blvd.
Suite, Apt. 4, etc. Suite, Apt. #, etc.
Quite 103 Suite 103 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 20-0074098 Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional
. f 1 -
32256 USA 32256 USA 5. Certificats of Status Desired a Foo Required
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
i Name
RAX CO. :
50 NORTH LAURA STREET. SUITE 3300 Strest Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
PR City FL Zip Coda
- 8. Tha above named entity sub{ﬁiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" ' ihe obligations of registered agent.
SIGNATURE i
. . ;:gnalute, typed or punted name of registered agent and bile # applicabla. {NOTE: Ragisiered Agenl exgnatura required whan reingtating) BATE
. Filing Feo is $50.00 : : Make check payable to
* ¢ Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES R
TE | MGR [ Deteta 1ITLE [Bfnange [ Acdition
NAME PRG DEVELOPMENTS, INC. NAME . 103
sTaee1 aposess | 1301 RIVERPLACE BLVD., SUITE 2330 seeraooness | 10739 Deerwood Park Blvd., Suite
ory-stzP | JACKSONVILLE, FL 32207 LITY-S1-2P Jacksonville, Florida 32256
TILE O Delete TITLE [ thange  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
L. §I-oe City-S8T-2iP
T [ Detet TME O Change [ Addition
HAME o NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-ZIP CITY-S1-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-SI1-2IP
TITLE [ Detete TLE [ change  [J Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57- 110 .
TITLE ) . [ Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P 7
11. | hereby certify that the information supplied with thig filing does not gualify for the exemption staled in Section-119.07(3)(i), Florida Statutss. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liaility company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes. -
J F. Montgomer —
SIGNATURE: JM Y= radson gomery 4- 505 oy 399-S222
SIGNATURE ANWRIH‘(ED NAME OF smu‘fﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prone 8

[



