FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # LO7000055750 04-25-2008 90021 004 ***138.75

1. Entlity Name

PRIORITY AUCTION, LLC

Principal Place of Business Mailing Address

2468 TURNBERRY DRIVE 2468 TURNBERRY DRIVE

OVIEDO, FL 32765 OVIEDOD, FL 32765

s P T S DR LA GOV IR
Suite, Apl. #. elc. Suite, Apt. #, etc. 04082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

wNot Applicable
ap Country Z_Ip ) Couniry 5. Certificate of .S(atu_s Desired |:| ?ese.ggq 3:1:;“1’"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLY, PAUL J
2468 TURNBERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or ponted name of registerad agent and ade Jf apphcable. {NOTE: Registered Agent signature faguired when rerstating) DATE

. FILE NOW!!! FEE IS $138.75 Make check payable to
Af_tel: May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ~ 10. ADDITIONS /CHANGES
ut: MGRM A oelete e O Change (] Additian
NAME KELLY, BETH A NAME
STREET ADDRESS | 2468 TURNBERRY DRIVE STREET ADDRESS
Crry-si-2p OVIEDQ, FL 32765 CIry-57-7P
TILE MGRM O Delete TILE [J Change ] Addition
NAME KELLY, PAUL J NAME
STREET ADDRESS | 2468 TURNBERRY DRIVE STREET ADDRESS
CITY-5T- 2P OVIEDO, FL 32765 CITY-ST-2IP
TMLE _. - O oelete TITLE . [2).Change— [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TILE O pelete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TE [ Delete TINE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2F
TME 3 Delete TLE [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does nct quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empawer ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«/ﬂ FP/IULJ’ [qelly L/—)_B OR Y1182 -3005

SIGNATURE AND TYPED OR PRINTED NAME o OR AUTHORIZED n:pnsssmarks Daytima Phane #

7 /



