FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO40000028 1 2 05-02-2005 90100 010 ****50.00
1. Enlity Name
PRICE INDUSTRIES, LLC
Principal Place of Business Mailing Address
11632 HIGH STREET, STEB 11632 HIGH STREET, STE B
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
Suita, ApL. #, atc. Suite, Apl. #, etc.
01302005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
.ﬂ & - ﬁé g? /ﬂ 92_ Mot Applicable
Zp Country p Country 5. Cerlificate of Status Desired (W] $5.00 Additionat
Fee Required
——- == — §, -Hame and Addross of Current Reglatered Agemt — 7. Name and Address ol New Registered Agent
Nama ¢ P
DAVIS, JOE P Pavig, o<
11632 HIGH STREET, STE. B Street Addresg (P.(Q. Box Nuﬁber,is Not Acceplabile) DR
SEBASTIAN, FL 32958 oL/l Wimb reze
: City J r Zip Code
Sebasti'e s FL ERY X7 -
8. The above named entity submits this statement for the purpose of changing its ragistered cflice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
st
SIGNATURE —t .
Signature, yped of phnted name al registerad agent and bile o gpphcable (NOTE: Regislered Agant signatyre raquaed whed remnsiang) DATE
Fillng Fee is $50.00 .. . Make check payable.to
Due by May 1, 2005 . - “Fldrida’ Depértment of:-Stata
5. MANAGING MEMBERS /MANAGERS 78, " ADDITIONS | CHANGES
TILE MGR i 1 pelete HILE D change ] Addition
NAME DAVIS, JOE P NAME
SIREET ADORESS | 11632 HIGH STREET, STE B STREET ADDRESS
LITY-5T. 2P SEBASTIAN, FL 32858 ' CITY-51- 2P
nne () pelete TINE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -81-2IF CiTY.S1. 2P
TIILE O oelee TIRLE O Chanae [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2P
TILE O Detete TILE [J Crange [ Addeion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITy-SI-2P CiTY-§1-2IP
TLE 3 velete TIILE DOcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-81-2p CHY-ST-2P
1I7LE [ velete TITLE O change  [J Addilion
NAME ' HAME
STREET ADORESS STREET ADORESS
CiTY-S7-21P CHY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07{3)(i). Florida Statules. | further cently thai Lhe information
indicatad on this ragon is true and accurate and that my signature shall have the same lagal eflect as il made under oath; that | am a managing member or manages of lhe
limited hability company or the receiver or trustee empowerad (o axecute this report as required by Chapter 608, Florida Statutas.
)
SIGNATURE: a{ //Zé}’?w 4-27-04 ZIA S5 FS 5
BIGNATURE AN{V\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayuma Prone £




