FILED
2007 LIMITED LIABILITY COMPANY - Jan 17,2007 8:00 am

ANNUAL REPORT =~ _ . Secretary of State

DOCUMENT # L03000048294 01-17-2007 90010 039 ****50.00
1. Entity Narme ’ !
ALBERT T. PRICE, L.L.C. .
Principal Place of Business Mailing Address ' ) n: :
4935 MEDERIA LANE 4935 MEDERIA LANE . 20 0 n l 7 8 h
ESTEROQ, FL 33928  US ' - ESTERQ, FL 33928  US "
i s 00 R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
18-8344373 Not Applicable
Zip Country p Country 5.00 aAdditional
5. Certlficata of Status Desired O '?“ Required na
6. Name and Addresa of Current Registered Agent . 7. Name and Address of Now Registared Agent

Nama
i) N A

WANDERON, THOMAS

868 106TH AVENUE N. - . Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

Chy o FL lzp Code

-8. The above named entity subrqals this statement far the purpoesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgauons of registered agenL
1
1
H

SIGNATUHE
Signature, typed or printad name of regieta/ed agant and 118 i applicabia. R {NOTE: Rag:siered Apant eignalurs raquired whar reinsleing) DATE

Filin Feo‘lls $50.00 Make check payable to

Due by May 1, 2007 . ‘ Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. . ADDITIONS/ CHANGES
TMLE MGR ) [ Detete LE D oa . ClChange £ Addition
NAME PRICE, ALBERT T HAME
STREEY ADDRESS | 4935 MEDERIA LANE STREET ADDRESS !
CITY-§7-21P ESTERO, FL 33928 CITY-ST-ZP
e : : (1 eleta “Ting ClChange ] Addition
NAME NAME ' '
STREET ADDRESS . STREET ADDRESS
oTY-§T-2P . CHY-ST-ZP o
TmE . 3 petete - ¥one . I Change [ Addition
NAME NAME ) . . . 5
STREET ADDRESS , STREET ADDRESS ’
CoTY-ST-2P ¢ CITY-ST-2P
TnE [ Delee e [JCrangs * [J Addiion
NAME ' e, NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

- - - - - ¥ -
THLE i ' ) {7 belate TINLE [JChange ] Addition
NAME o ' NAME ’
STREET ADDRESS SIREET ADDRESS ’
CITY-ST- 7P ] : CITY-5T-2P
TME " [ Delete TITLE I Change 3 Addition
NAME <l e t
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-S1-2P

11, | haeteby certify that the information supplied with this filling doas not quallfy for the exemptions coniained 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 effact as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver ar trustee empowerad tp execute this repart 8s réquired by Chapler 8§08, Florida Statutes.

SIGNATURE: M ey Qa—._,_._., L2l e 2

M“I E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




