FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000036513 02-10-2006 90170 019 ****50.00

1. Entity Name ‘ Pfi CQ_ m\ Eﬁ*‘k‘“-' CMSVB
Sexvices, WLt

Principal Place of Business Mailing Address

1907 ATLANTIC BLVD. 1907 ATLANTIC BLVD.
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

R e LR R

Suile, Apt. i, ete.

QHI-H’J 9~ Sung‘&ﬁfa 9\ 01132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
56-2405429 ot Applicable
Zi Countl Zi ount it
P v P Country 5. Cenrtificaie of Status Desired || $5.00 Additional

Fee Requirad

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PRICE, MICHAEL S P.A. .
1907 ATLANTIC BLVD. «SUIHC 2 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32207

City FL ‘ Zip Code

8. The zbove named entity subrnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Typed of printed name ol registered agenl and titla it applicable. [NOTE: Regisiersd Agent signalure required when reinstating) DATE

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TITLE O change [ Addition
NAME PRICE, MICHAEL S . ,;. HAME
STREET ADDRESS | 1905 ATLANTIC BOULEVARD ,9»%'?— STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST- 719
TTLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TiP CITY-§T- 2P
Tme [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pefate TILE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CHY-SI-ZIP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-7P
TTLE £ Detete TE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-$T.21P

11. | hereby certify thal the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /"’“"'“‘/h““-‘“ (S e J—/f/"" QoA -5225

SIGNATUR!AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




