FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000105609 | Secretary of State
1. Entity Name 70 sfe e ofe ok
PRICE-HILL FLOORING, LLC 02-20-2006 90139 023 50.00
Principal Place of Business Mailing Address
3655 OCLEON DRIVE 3655 OCLEON DRIVE NVYVUUURU
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principal Place of Business 3, Mailing Address ||l|]]l" IH mll Iﬂﬂ “III Ilm Ilm Iﬂﬂ Illl]lﬂllnm"l[l mmﬁiﬂl}
Suite. Apt. #. etc. Suite, Apl. ¥, etc. 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
f6—/238762 __|_]Not Appiicatte
Zip Country Zp Country 5. Cenificate of Staws Desied [ ?gg&ﬂm'
6. Name and Add: of C Regt d Agent 7. Name and Addraxs of New Reglsterad Agoant

Name

PRICE, PATRICK W :
3655 OCLEON DRIVE Swreet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

Y City FL IZipCode

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signaiure, typexd Of prinssd rusTer of AEistened BORM and Gl i appicalte. (NDTE: Registerad ADer signasure recrivecd whan reinstatng} DATE

Fill Feeo is $50.00 Make check payable to

Due May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. _  ADDITIONS /CHANGES
e MGR O Delete TILE Ol Ctange 3 Addition
NAME PRICE, PATRICK W NAME
STREET ADORESS | 3655 OCLEON DRIVE STREET ADORESS
CITY-ST-1P TALLAHASSEE, FL 32312 CImy-57-21P
e MGRM [ deiete ILE [JcChange [ Addition
NAME HILL, KLINT A HAME
STREEF ADDRESS | 3655 OCLEON DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CTy-ST-ap
e MGRM 7 Detete Tme [0 Change [ Addition
NAME PRICE, TIMOTHY J NAME
STREET ADDRESS | 3655 OCLEON DRIVE STREET ADORESS
ciry-ST-29 TALLAHASSEE, FL 32312 CITY-ST-2P
TME ] pelere e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-51-2p cny-S1-ae
TME (] petete T [ Change [ Addition
NAME NAME
STREET AORESS STREET ADORESS
CY-ST-2IP oY-S1-29 .
THE 3 Detete TE Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-S71-29

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eMect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, '

SIGNATURE: ‘/é£:~< A/ ;Z\-o zZ~/b=0b RS0 - £68—265Y

AND TYPED OR PRINTEL) NAME OF MEMBER, OR AL ATIVE Daytima Phona #




