FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000024400 01-23-2008 90026 001 ***277.50

1. Enlity Name

PRG DEVELOPMENT, LLC

Principal Place of Business Mailing Address

10739 DEERWOOD PARK BLVD. 10739 DEERWOOD PARK BLVD. 30000118

SUITE 103 SUITE 103 ]

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 L med M,

P 3 T
Sule. A 1. etc Sure. Apt. #. el 01072008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Appliad For

20-0074098 Not Applicable

ZP Country P Country 5. Certificate of Stalus Desired (] ?g;gg_ﬁ?:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
RAX CO.
50 NORTH LAURA STREET, SUITE 3300 Street Address (F.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named 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
Signature, lypea of pnnies rame of registersd agent and e f apolicanle (NOTE Regsiered Agent sgnature required when renstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Dejete TiLE {J Change [ Aadition
NAME PRG DEVELOPMENTS, INC. NAME
STREEI ADDAESS | 10739 DEERWOQOD PARK BLVD., SUITE 103 STREET ABORESS
CITY-SP-2°P JACKSONVILLE, FL 32256 CITY-ST- 4P
TIE O Delate TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CIY-§1-2IP
L O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiIY-ST-71P
THLE [ Detete 11TLE [ change [ Addition
NAME NEME
STREET AUDAESS SIREET ADDRESS
CITY-ST-ZiP CITY-§7-2P
THLE 1 oelete TIILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-31-2F CITY-ST-2IP
TiLE ) Delele TIILE [ change £ Aadilion
NAME NAME
STREET ADDRESS STHEET ADORESS
oIy -51. 219 CIY-51-21P

11. i heraby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tability company or the receiver or trustee empowered o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: @\ Ladson F. Montgomery 1/15/08 904/393-5222

SIGNAYURE AND }‘(’P}H% FRIN% NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone «

Fi L4




