2007 LIMITED LIABILITY COMPANY

REINSTATEMENT .
- [SHE FE Vet RPN
DOCUMENT # L04000005115 . DIYISION OF CORPORATIGNS
1. Entity Name
E. PRICE ENTERPRISES, LLC. 070CT -8 PM 3:28
Principal Placa of Business Mailing Address
5555 EMERSON AVENUE 5555 EMERSON AVENUE
FORY PIERCE, FL 34951 US FORT PiERCE, FL 34951 S
B LR G S Y GO
Suite, Apt. #, eiC. Suite, Apt, #, elc. 10012007 REIN-LLC CRZE101 (4/0T)
City & State City & State 4. FEI Number Appliad For
20-0625321 Not Applicabla
ze Country P Gountry 5. Crtificato of Status Desired [} ?i-ggq‘m'ﬂ"""
€. Name and Address of Cument Ragistered Agent 7. Name and Address of New Registerad Agent
Name
PRICE, ERICC
5555 EMERSON AVE. Stroet Address (P.O. Box Number is Not Acceptable)
F_I'QE'IERCE, FL 34951
. City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of regi‘stﬁad agent.
[]
SIGNATURE (c_c- A— 'Dl'/ o7
Sigretrs, typed or privesd name of registened AQoNE &N KUS ¢ apnicbie. {NOTE: Regletered Aguet rigratare requined wivie Ainetating) DATE
FILE NOWH FEE 15 $150.00 Make check payable to
After January 1, 2008, Fee wiil be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 7} Detete TME
NAME PRICE, ERICC NAME
SIREET ADDRESS | 5555 EMERSON AVE, STREET ADDRESS
CITY-ST- 2P FT. PIERCE, FL. 34851 CITY-ST-2P
TME [T Detete TLE O Clunge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP cy-st-ze
TME 1 Desete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIvY-51-2P oy-St-np
TME (T esete THE [T change [T Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
e (7 Deigte e E% i_lj Aadition
= e TATE
STREET ADORESS STREET ADDRESS ‘REE_N t7
QY -571-2P coy-Sr-IP
TE 1) Delete TITLE [ change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-11P : %\:‘

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicatad on this report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recsiver or trustee smpowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C,(Lp :

AND TYPED ON PRINTED NAME OF MEMBER, OoR REPRESENTATIVE

loli]e1 (172)16-0919

Daytime Phone #




