2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L03000036513 ecretary of State

1. Entity Name 3K 343K K
PRICE REAL ESTATE CLOSING SERVIGES, LLC 04-27-2007 90035 008 **#50.00

Principal Place of Business Mailing Address
1907 ATLANTIC BLVD. 1907 ATLANTIC BLVD. VUUic44d
SUITE 2 SURE 2
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
L L AT AR SR

lolb Jork Road [/ Jork Poad

Suile, Apl. #, elc. Suile, Apl. #, elc. 03062007 Chg-LLC CR2E083 (12/06)

STE {02 <ye 1o
\_Eily & Slale L City & State R 4. FEI Number Applied For
Jacksenylle  FL Jacksonvelle Fe 56-2405429 ot Applicasie

Zip Counlry zip Country . - $5.00 Additional

5. Certilicate of Siatus Desired O :
32207 USA 22207 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, MICHAEL S P.A. 5 - o .
1 7 AT i . treel Addrass (P.O. Box Numpber is Not Acceplable}
SurEz o e TORE Wead
JACKSONVILLE, FL 32207 <YE | Py
Cit T : Zip Cod
"TJac Ksonyitle FL [45%0Yy

8. The above named entity submits this statement for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Sigrature, Lyped o printed name ol regislerea agert ana utie it applicable. {MOTE. Regisiered Agenl signature requited when remnslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TinE MGRM 3 Detete TIILE merm IdChange [ Addition
NAVIE PRICE, MICHAEL S NAME PRice ;mijchae |
STREET ADDRESS | 1905 ATLANTIC BLVD., STE. 2 STREETADDRESS | [l Jork Road S1&.1cy
orv-sizP | JACKSONVILLE, FL 32207 orv-st-ze | JacKsognwille  F& 32207
M7LE [ petets TITLE [ change [ Aadition
NAME { HAME
STREET ADDRESS STREET ADDRESS
GIY-51-7IP CITY-ST-2IP
TINe 3 oetete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-7iP CITY-ST-2IP
H7LE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TV7LE [ Delete I [l cnange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
IILE [ oelete TITLE [ change 7] Addition
HANE NAME
SIRCET ADDRESS SIBEET ADDRESS
CIIv-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this liling does nol qualify for lhe exemptions contained in Chapler 118, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eifecl as if made under oath; thel | am a managing member or manager of the
limited labilily company or thg receiver or trusicg empowered_{o exe this report as required by Chapter 608, Florida Statutes.

P & 3/7 /o7 (101)336-45ys

SIGNATURE:

SIGNATURE A‘ﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #




