' FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000066370 SR 05-05-2008 90041 035 ***138.75

1. Entity Name
PRICE CREEK, LLC

Principal Place of Business Mailing Address

164 NW MAD| PO BOX 3659 -
W LAKE CITY, FL 32056 60039316
CITY, FL 32055

2T06 V/S20
ite, Apt. #, elc. Suite, Apt. #, etc.
e, Apt. #, ¢ '39 e, Apt. #, etc 04292008  Chg-LAC CR2E083 (12/06)
WTE /D)
Clty & State E/ City & State 4. FEI Number Applied For
=79 20-3164131 Not Appicabis
Z'P i 7ip Country - - $5.00 additional
ZQQS—S—— cj:g“ﬁ_ 5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Curmment Registered Agent 7. Kame and Address of New Registared Agent
Name
CRAPPS, DANIEL 3 o o
164 NW MADI ST 1 p36 {P.0. 8 mber js Nel4 o
SUIT B E
E CITY, FL 32055 S e /oS
i
Pareyy FL | ®%5%0 55—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuce, typed or printe name of registered agent and e it appicable. {NOTE: Registered AJent signature recuirad wher relnstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 7 Delete TILE [ Change ] Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADORESS
CiTy-ST-2°F LAKE CITY, FL 32056 cry-s1-29
TE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 2 Datete TiTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
THLE 3 Detete WITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIvY-5T1-2P
THLE 7 Detete TITLE [Ichange  [CJ Addition
NAME NAME
STREET ADCHESS STREET ADDAESS
CiTY-S1-21P ' CITY-ST-2IP
TIMLE [ belete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S¥-2IP CITY-ST-71P
11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liabiiity com or the raceiver of lrustee empowered to execute this report as required by Chapter 608, Florida Statunes,
Dawiee Cogpes Lo~ =555
SIGNATURE= / @d%%/ﬂﬂ 9&’/ %9
BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




