2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000105132

1. Entity Name

PRYCE-JONES ENTERPRISES, LLC

Principal Placa of Business

1170 HOLLY QAKS COURT

Mailing Addrass
1170 HOLLY QAKS COURT

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90128 011 ****55.00

20046668

JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 05192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Appliec For
(% - 3(9 q 5 (a 6—-}‘ Not Applicable
Zip Country Zip Country i ; $5.00 Acditonal
5. Certificate of Status Desired E’ Fee Raguired
6. Namo and Address of Current Rogistered Agont 7. Name and Address of New Registared Agsnt
Name

MEINERS, LOUIS M JR

2640 GOLDEN GATE PARKWAY
SUITE 205

NAPLES, FL 34105

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submils this statemert for the purpose of changing #ts registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and {ile if applicabye,

(NOTE. Registered Agent signatura required when reinstanng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Departrment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

ILE MGRM L O peteie TRLE O change [ Additin
NAME PRYCE-JONES, ROBERT S NAME

STREET ADDRESS | 1170 HOLLY QAKS COURT STREET ADDRESS

CIry-ST1-2iP JACKSONVILLE, FLL 32259 CITY-ST-2Ip

TILE MGRM : O Delete TITLE [ change [ Addition
NAME PRYCE-JONES, SABINA L NAME

STREETADDRESS | 1170 HOLLY OAKS COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2P

TITLE O Delete TiTLE [ Changa [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2IF

THLE [ pelete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-81-21P

11. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | em 2 managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K’ZA/}M\%’ /la/(cqg);:s SABINA PRYeE

{ Bos)
BONES [ MAYoxy F08 (70D

SIGNATURE RNT TYPED OR PRINTED NAME OF ‘lfmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DOeytime Phong #




