'\ 2006 LIMITED LIABILITY COMPANY A IOFgLED i
v ANNUAL REPORT r 10,2006 8:00 am

r

DOCUMENT # L05000067285 ecretary of State

1. Entity Name 04-10-2006 90048 014 ****50.00

FS PRICE, LLC

Principal Place of Business Mailing Address

5066 N.W. 104 AVE. 5066 N.W. 104 AVE.

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

o s DGR M NS GT TR R
Suite. Apt. #,efc. Sute, Apt. #, efc. 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

-0 D541\ Not Applicable
Zp Country ap Couniry 5. Cerlificate of Stalus Desired [ gg-ggqmm""a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

PRICE, FELICIA

5066 N.W. 104 AVE. Street Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL Zip Code

8. “ e above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ui # applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
-
-~ Filing Fee Is $50.00 - ) ___ Make check payeblato
Due by May 1, 2006 Florida Department of State
9. ] . MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE- "MGRM , O Delete me [ Crange [ Addition
HAME: PRICE, FELICIA ~ 3 NAME
STREET ADDRESS | 5066 N.W. 104 AVE;"™; ' STREET ADDRESS
omv-$t-7 | CORAL SPRINGS, FL 33076 _ CITY-5T-7P
TmE [J Delete MLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TME {J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-$T-7P
TME T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O petete e [ change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
THLE [ Detete TLE {JChasge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S§T-2F CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂfﬁ&a«)\é Drco L\gl/(o[/ Of  asa 450l

MDWWDWEWWMMMB&WGE&ORMWREWAM Daytima Phone ¢

U




