FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000040494 01-13-2006 90034 016 ****50.00

1. Entity Name

KATHLEEN M. PRICE, LLC

Principat Place of Business Mailing Address
12423 BANYAN ROAD 12423 BANYAN ROAD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e s R IR TEIRAN
Hoo Rygens IHRYX| Hoo Regenr SHR%
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
Ci State ity & State 4. FEJ Numher Applied For
AL/ g TACH F l—* RE g e H F L 45-0526872 Not Applicabla
. rd . .
Spg }{g o Counlry :§ I; M go Counify S. Certificate of Status Deshred ] Eese'ggql‘:d&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name f
PRICE, KATHLEEN M KRTH+eenw /1 RIcy
12423 BANYAN RCAD Stregt Address {P,0). Box Number is Not eptable)
NORTH PALM BEACH, FL 33408 H0%0 elra T JARK
City Zip Code
Parnsm  Beacu FL | 25%<0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE i

Signawre, Typad o printed nama of regisiered agent and 1l it appiicabls. (NCTE: Registered Agent signalure requirad when reinstaling) DATE
3
e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TE MGRM O Delete TLE DThange ] Additien
NAME PRICE, KATHLEEN M NAME
STREET ADDRESS | 12423 BANYAN ROAD smeet aoovess | by 0 O RerssaT /3‘14(;\’
cny-sT-2¢ | NORTH PALM BEACH, FL 33408 CTY-$T-2P Pars Reacy FL 334%o
TLE O oelete TMmE ’ 7 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$T-ZIP CITY-$1-2P
TITLE O pelete TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IF CITY-3T-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

11. I hereby certity that the information supplied with this filing does not qualify fof the exemptions contained in Chapter 119, 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 oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M‘Ei | Jlo/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 6at! T Daytime Phona #




