FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # L04000094404 04-07-2008 90234 039 ***138.75
1. Entity Nama
PRIORITY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address I
9414 | ORENDALE CIRCLE 9414 LORENDALE CIRCLE AN
SPRING HILL, FL 34608 SPRING HILL, FL 34608
ite, Apl. #, etc. ita, . #, alc.
Suite, Apl. #, etc Suite, Apl. #, alc 03172008 Chg-LLC CRZED83 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-1945466 Not Applicabla
2p | Coumtry - | B | Cowntry 5. Centficate of Staiws Desies —-[]  99-00 Additonal__
N Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOONEY, TODD A .
9414 LORENDALE CIRCLE Streal Addrass (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered efiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or printed name of registered agent and litle 4 applicabie. (NOTE: Regestered Agent signatura Isquired when minstating} DATE
FILE NOWI!! FEE IS $138.75 ) - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department-of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TLE MGR O velele TILE [Dichange [ Addition
NAME MOONEY. TOBD A NAME
STREET ADORESS | 9414 LORENDALE CIRCLE STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34608 CITY-ST-2IP
ILE MGR 3 petete TE dcChange [ Addition
NAME MOONEY, SHERYL HAME
STREET ADDRESS | 9414 LORENDALE CIRCLE STREET ADDRESS — =TT
CITY-S1-2IP SPRING HILL, FL 34608 CIry-§7-21P
TILE ) O Detele TTLE - O change [ Acdition
NAME NAME _ . -
STREET ADORESS ’ - T T 77 ) smeeranomess
GITY-ST-2P CITY-ST-2P
TME O pelere TILE O Genge [ Addition
MAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITy.S1. 2P CITY-ST-2P
e [ Delete TILE O Change [ Agdilion
NAME HAME
SIREET ADDRESS STAREET ADDRESS
CITY-5T- 2P CIry-$1-2p
TILE . O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. I'heraby certily that the intormation suppliec with this filing does not qualify for tha exemptions conlained in Chapter 119, Flornda Statutes. | further ceriify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if mada under oath; that ' am a managing member or manager of the
limited liability company or the receiver of jrustee empowered 1o execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE, /7T~ .~ H/Jos_ 25 -(Ap-R9]

SIGNATURE AND TYPEFORFRINTED NAME or&oﬁﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vhae Daytme Priona #




