2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2008 8:00 am
DOCUMENT #L05000104404 ST ecretary of State

PRYOR ENTERPRISES, LLC 04-10-2008 90124 045 ***138.75

Principat Place of Business Mailing Address
99 EGLIN PARKWAY NE, SUITE 46 99 EGLIN PARKWAY NE, SUITE 46
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 .
s T ] VKOO AR HOFR LA
1| KacEtealk /ﬁj NE_|ji'¢oceteack Kd, NE

53”3",'“ 4 e“:# y fgmlle) J?;Ll#o e‘c'f_’[ -/ 03242008  Chg-LLC CR2E083 (12/06)

ity & State ity & State 4, FEI Number . Applied For

5 W Hon Beach, FL 1E[Holon Beach, FL 20-4586048 " Nol Applicable
ﬁ SL{ 7 Coubr.‘:'s A Z£ a Sq W COlB:ys A_ 5. Certificate of Stalus Desired 4 g‘g‘ggqlﬁf;ﬂﬁ”“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name o '

PERRI, DANIEL C
4 ELEVENTH AVENUE, SUITE ONE Street Address (P.O. Box Number is Not Acceplable}
SHALIMAR, FL 32579 .. .

City FL Zip Code

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
. Signature, fyped or printed name of registered agent and tide if applicable. {NOTE: Registerad Ageni signatwe required when rginstating) DATE
. FILE NOWIlI! FEE IS $138.75 - Make check payable to .
- After May 1,-2008 Fee will-be $538.75 e Florida Department of State ~
8 = MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ Change {7 Addition
NAME SASSER, WILLIAM M NAME
STREET ADDAESS | 900 ADAMS CROSSING, SUITE 12300 STREET ADDRESS
CITY-ST-7IP CINCINNATI, OH 45202 CITY-S3- 29
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITy-ST1-21P
TITLE [ Delete TITLE ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE [ petete TILE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TITLE O change  [J Aadition
NAME . . - NAME
. STREET ADDRESS - O T e e STREET ADDRESS
cr-seze b ' CITY-§1-21P
e erfva o {1 Delete TITLE ’ Oichange [ Agdition
NAME RAME
~ STREET ADDRESS | ™"~~~ .  ~ . STREET ADDRESS
cmy-sr-ape. - [ T CITY-$T-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L)l W SasseR W gw ‘1“)! 108 5p-qel-w?

SIGNATURE ANIY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,"OHAIY‘FHORIZED REPRESENTATIVE Daytima Phone #




