2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # 1.03000043968

1. Entity Name L
PRICE, PRICE AND TURNER, L.L.C.

—

oo

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

“Mailing Address

1625 ATLANTIC BLVD. .. -1625 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, slc, Suile, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State - e £ St 2, FEl Nurmber ~TApolied For
} L . _ 20-0427873 Not Applicabie
Zp Couniry Zip L Couniry 5. Certificate of Status Desired | ?ei'ggq";;j;’dmonal
_ 6. Name and Address of Current Heg_i;stered Agent T 7. Name and Address of New Registered Agent ‘
Name
E?%NSIEEERO’HD%!%BA%kSG 100 Street Address (P.0. Box Nurnb'er is Not Acceptable)
i \
JACKSONVILLE FL 32256 : =
Ciy FL | 2 Code

8. The zbove named sntily submits this stateme;lt for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | arn familiar with, and accept

the abligations of registered agent.

SIGNATURE N S . e D i i e

Sgraluts, tpod o pimied cara of tegeared egart snduk ¥ pphockis {NOTE. Hogataind Agenl 3pnaide 1equind whon reslaing LATE e

FILE NOW!H! FEES $50.00
Make Check Payable to Florida Department of Stale

5. T MANAGING MEMBERS/ MANAGERS 10, ADDITIONS]CHANGES _
THiLE MGRM 3 Delete TMLE [ Change [ Addition
we  |PRCE.JACK T { e 0000208403
SIREFTADDRESS 11111 CHESTER LAKE ROAD E STHEE T ADDRESS s GLAU5~-80086-0072 50,00
oresi-aP | JACKSONVILLE FL 32256 o ﬂ Clly-31-42 -
Uit MGRM 3 Detete 1L [ Change ~ [ Addition
NAME PRICE, SAM NAME
SIREETADDRESS | 6261 DUPONT STATION COURT, SUITE D SIRFETADMRFSS
oy sh3F | JACKSONVILLE FL 32217 -, e eny-si-ap . fem
ue MGRM L] oetete Witk [ Change £ Addition
RAME TURNER, HENRY HAME
STRCET ADDRESS | 1625 ATLANTIC BOULEVARD SIREE| ADDFESS
iy St-ap JACKSOMVILLE FL 32207 o ) _f onveslar )
e 2 Delete nTLE O change ] Additien
NAME NAME
STRLLY ADDRESS STREET ADNRESS
ciTy- 5T 2P . N i ] _-f§ cui-stee o
T , L3 Dalets itk [J change [ Addition
NAME feAME
SIRELLT ADDRESS SHRLE T ADORFSS
cny.si-zp - . ) . L. Cry-§1-4p
3 [ Deiete 1 HILE [ Change {1 Additlon
NAML NAME
SIRLLT AQORESS STRLEY ADDRESS
CITY- ST-21P s - _ B cuy sl 7

1. | hereby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this repart is true and accwrate and that my signature shall have the same legal effect a3 1t made under cath;
limited liability company or the fecelver or rustee empowared lo execute this report as required by Chapter 808, Florida Statutes.

, /%ﬂn . SRS ppy psefis
SIGNATURE AND TYPED J (1] N’AME OF SIGNING MANAGING (MEMBER, MéNAGER, OR AUTHORIZED REPRE_S'IB“A‘“VE Dalg . Daytima Fhone 4 J

SIGNATURE:

fhat | am 2 managing member or manager of the




