FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000024400 02-06-2006 90208 001 ***100.00
1. Entity Name
PRG DEVELOPMENT, LLC
Principal Place of Business Mailing Adcress
10739 DEERWCOD PARK BLVD. 10739 DEERWOOD PARK BLVD.
SUITE 103 SUITE 103
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256
T s RGN0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0074098 Mot Applicable
Zip Countty ap Country 5. Certificate of Status Desired O Eese'gg“':}f:;“u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50 NORTH LAURA STREET, SUITE 3300 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above nameg enlity submils this statement fos the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agemnt and itk il applicable. (NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O oelete TITLE [ change [ Addition
NAME PRG DEVELOPMENTS, INC. NAME

STREET ADDRESS | 10739 DEERWOOD PARK BLVD., SUITE 103 STREET ADDRESS

CAY-ST-2P JACKSONVILLE, FL 32256 CiY-ST-2P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-2P CITY-S1-2P

TITLE O pelets TME [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2P CITY-S1-2P

TITLE [ Delete TLE [ thange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

iLE ] Delete TILE [ Change [ Aadition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TiE [ elete TLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CIFY-57-2P

11. | hereby ceriily that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Floriga 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 gath; that | am a managing member of manager of the
limited liability company or the receiver or lrustee empowered {o execute this report as requited by Chapter 608, Florida Statutes.

thelse  By[3%65r0
T ot Tom

e Phone ¥

SIGNATURE:

BIGNATURE

D N.A¥OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




