FILED

May 01, 2006 8:00 am
2006 LIMTERLASILISREOUPANY Scretary of State

05-01-2006 90064 011 ****50.00
DOCUMENT # L.04000002812
1. Entity Name
PRICE INDUSTRIES, LLC
TUURUYSs q U
Principal Placa of Business Mailing Address
11632 HIGH STREET, STE B 11632 HIGH STREET, STE B
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
s 0
Suite, Apt. #, etc Suite, Apt. #, elc. 63172006 Chg-LLC CR2E083 (1 1105)
City & State City & State 4. FEI Number Appliad For
20-0689102 Not Applicabte
e Courtry Zip Country 5. Certificate of Status Desited (] ?ese-ggq‘fi‘dreﬂ“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
DAVIS, JOEP i
601 WIMBROW DR Strest Addrass (P.C. Box Numbar is Not Acceptable)
SEBASTIAN, FL 32958
City FL [ Zip Code

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

SIGNATURE

Sgnature, typed or printed name of registarad agant and wle f applicatle (NOTE Regrstared Agant signatura required when remstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete HILE I change [ Addilion
NAME DAVIS, JOE P NAME

STREETADORESS | 11632 HIGH STREET,STE B STREET ADDRESS

CITY-ST-2P SEBASTIAN, FL 32958 CITY-S1-21P

TTE O pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

e 7 oelete TLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TIFLE O nelete HILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P eITY-$1-zIP

TITLE 3 velete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7IP

TILE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

11. | hareby certify that the information supplisd with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of theg
limitad liability company or the recaiver or trustes empowered to axecute this repart as required by Chapter 608, Fiorida Statutas,

SIGNATURE: 2t P hletrns Toe PP2o0's Y —25 26 772-58/-557/

.
- -+
sosmmym’m'sn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daykma Phone #




