—-

MITED LIABILITY COMPANY — — FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # 104000025955 Secretary Of State
1. Entity Name
(03-15-2006 90048 Q01 ****55 .00
PRICE IMPROVEMENTS & PAINTING, LLC 05-15.9006 90048 003 ****25.00
«Lrincipal Place of Business Mailing Address
55 POOR BOY LN. 55 POCR BOY LN.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, ApL. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Nurnber Applied For
_ 42-3881072 Not Applicable
Zip Cauntry Zip Country - , $5.00 additional
o 5. Ceriificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PRICE, JOHN R

55 POOR BOY LN. Street Address (P.O. Box Number is Not Acceptable)

FREEPORT FL 32439

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE

Signature, lyped o (rulled name n_l ragistead agent and litle i ipplicable (NDTE fegisiered Agem signature required wher 1 Ensmhnq) DATE

R

9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
TME MGR ] Delete TILE ] Change  [J Addition
NAME PRICE, JOHN R NAME
STREET ADDRESS {55 POOR BOY LML STREET ADDRESS
CITY-ST-7IP FREEPORT FL 32439 CITY-S3-2IP
TME MGRM 03 Delete TME (D Change [ Addition
RAME PRICE, JONATHAN G NAME
STREET ADDRESS |55 POOR BCY LN. STREET ADDRESS
CW-ST-ZF  |FREEPORT FL 32439 CIFY-$7-2IP
THLE O oelate TIMLE [1 Change [ Addition
NAME NAME
STREEFADDRESS | o T STREET ADDRESS - )
GITY-ST-2IP CITY-ST-2IP
TIME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CHTY-ST-2IP
TILE [ oelste s [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-5T-2IP
TITLE [] Delete TITLE 3 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the informatien
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiveyor trustee empgierad 10 exaule this erort as required by Chapter 608, Florida Statules.

SIGNATURE: //7 y; 3/69/ w50 ?3 5-{301

SIGNANREWYPED oR PR!NTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale Caytime Phona »




