FILED

2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000029075 04-30-2007 90061 001 ****50.00

1. Entity Name
JUSTINR. PRICE LLC

Principal Place of Business Mailing Address | 300 11 859

2600 NE 24TH STREET 2600 NE 24TH STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 ‘
Sulle, Apt. ¥, etc Sulle. Apt. #, ete 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumbar Applied For
Nod Applicable
Zip Courlry, Zip Countyy - ss 0 Aaditanal
5. Ceriiticate of Status Desired g Fee Requirad
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Ragisiered Agant
Name
PRICE, DAVID T
550 SW 12TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
OEERFIELD BEACH, FL 33442
City FL | Zip Code
8. The above named gnfityfsubmits this slatemgs ) purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he abligations olfegiskied agent. '
SIGNATURE e L g/,. 2207
it rimied neme stfeqislered agent and bl if appRCEDle. THCTE: Ragitroran AQan! Kqnature nequbiisd whirn rprgising) 7 DATE
Filing Foo is $50.00 . Mszke chack payable to
Oue by May 1, 2007 ' Florida Department of Stale
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tite MGRM T Delete e [ thange [ addition
NAME PRICE, JUSTINR NAME
STREET ADDAESS. | 2600 NE 24TH STREET $TREET ADDRESS
CITy-55- P LISHTHOUSE POINT, FL 33064 Cy.ST-1P
WILE [ Dewre TILE [ Change [T Adcition
HANE HALE
STREET ADORESS STREET ADORESS
Cry-SI-2P CITy-5T-2f
TIE [ Dalete TNLE [ Change  [[] Additign
RAME NAME
STREET ADDFESS STREET ADDRESS
CITY-51-21P Cy-ST-2P
LE [ Detere TME CJthnge (3 Addtion
NAME NAME
SIREET AORESS STREET ADDRESS:
Ciry-S1-2p GIY.ST-. 79
TIME O Detete TME [ Chage [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHrY-§T-2p Ciy-St-20
LE O Oetete TME [ change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDAESS
chv-s1-1 CiIY-53-79
11. 1 hereby certify that i information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. § further centity that the information
inchizated on this report is true and accurale and thal my signafure shall have the same legal eflect as it made under oath; that | am a managing membes or manager of the
limitad Kability company or the receiver or trustec empowered to execute this report as required by Chapter 608, Florida Statutes.
—_— * . .
SIGNATURE: ,Qm%uz JLUST IV Ll Ll 5/-27 07 I5¥-2r-73 g4
SXINATURE AND TYPED G PRENTED NAME OF BIGNING WANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dune Drytirs Phone




