FILED
2006 LIMITED LIABILITY COMPANY
o ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 03000039515 Secretary of State
1. Entity Name 02-15-2006 90134 003 ****50.00
PRIORITY HOME BUYER, LLC
Principal Place of Business Mailing Address
4908 HICKORY SHORES BLVD. 4908 HICKORY SHORES BLVD.
T T ”"H'” |” ||‘|| m" "m "m"mmll |m| !M‘l”lwm |”||”“|I|~
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State 4, FEI Number Applieg For

NO-T APPLICABLE Not Applicable
Zp Country aip Couniry 5. Certificaie of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Nama .-

FILEK, FRANK J

412 FAIRPOINT DR. Sireet Acdress (P.0O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City FL Zip Code

8. The above named endity subrnils this statemeant tor the purpase of changing its regisiered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligatio ‘.regislkered agent.

SIGNATURE
Sqynatura; Iy 61 prinled naine ol registered agent ang ite  applicubie. {NOTE: Regisiera Agen! signnluce requued wiken remsiaung) DATE

9. 0 MANAGING MEMBERS/MANAGERS ;10. ADDITIONS /CHANGES
TILE IMGRM X etete TILE CIchange [ Adeition
NAME CUI__BERSON, WALTER J NAME
STREET ADDRESS {4908 HICKORY SHORES BLVD, STREET ADDRESS
Crry-st-ap GULF BREEZE FL 32563 CITY-§T-2P
e MGRM O celete TITLE [ Change [ Adcition
NAME FILEK, FRANK J NAME
STREET ADDRESS | 412 FAIRPOINT DR. STREET ADDRESS
Ory-§1-2IF - |GULF BREEZE FL 32561 CITY-ST- 7P .
THLE )41 G.gm [3 Delete TITLE Ochange [ Addion
HAKE L eV 77{0,,, AL £ — T T RAme T
STAEET ADDRESS // 77 FonSon Rd STREET ADDRESS
UY-SF | Pesdtela. FL TS50 6 CTY-s7-21p
TITLE , 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-ST-2IP
TRE [ Delere TITE [1Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TI7LE [ Desete TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

i 11. | hereby certify that the informalion supptied with this filing does not gquaiity for the exemplions conlained in Section 118, Florida 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 ocath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Io eéxecute (his report as required by Chapter 608, Florida Sratules.

SIGNAfuB_g_:____ z-—é/ / %/ £ 6t 21-2¢ gfa-?;z:?_sfu’

S A I




