Flie on or before May 1, 1999 or Limited Liebllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOCRIDA DEPARTMENT OF STATE o
Katherine Harrls SECEETARY (8 ST
ANNUAL REPORT Secretary of State DIVTSIEH O Ualar AT Tons
1 999 - DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $85.75 Corporation Supplemental Fee SIMAY -3 AMII: 32

$188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
m2de — DOCUMENT # L98000001272

. nd Mal
of Limlled Lmbillty Company

PRICE-DOYLE, L.L.C. 1a. Principal Place of Business Address
6299-5 POWERS AVENUE QQ\

(A y 6299-5 POWERS AVENUE
JACKSONVILLE FL 32217 G u/] JACKSONVILLE FL 32217
2 Principal Place of Business Za. Malling Address 3. Dale Grganized or Quahiied | 3a. State of Formation
, 07/29/1998 FL
Buite, Apt. ¥, etc. Suita, Apt. ¥, etc.
4. FEI Number D Applied For
& State City & State £59-3531586 [3 Mot Appiicasle
Zp Country ) Courty §. Date of Last Roport €. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 2. Name and Address of New Reglstered Agent/Office
Namea

ANSBACHER, BARRY B
1301 RIVERPLACE BLNVD., STE 2450

Straet Address (P.0O. Box Number Is Not Acceptabte)

JACKSONVILLE FL 32207

Suite, Apl ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and §06.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpase of changing
its registered office orregistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majarity of the members | hereby accep! the appointment
as rogistered agent, and accepi the pbligations.

SIGNATURE L DATE -
(Regsiered] AQENt Accepinmg Appointment) [NOTE Registarad Apeni sQnature réquied whan renalating)
10. Titie Managing Members/Managers Businoss Street Address City, State and Zip Code
MGR | PRICE, SAMUEL 6299-5 POWERS AVENUE JACKSONVILLE FL

SOO0OR s ¢ 3 U0 ——
-UJKII’JS——UIDS4-~GIL
eRAR10S, Y5 dRswise. T

\

indicated on this ennual report |s irva and accu &nd that my signature shall have the same legal stfect as if made under oath; that | am g managing member or managar of the
limited liabitity company or the receiver or lms ee BW ed to execute this report as required by Chapter 608, Flarida Statutes. and that my namae appears in Block 10, ¢r on an
attachment with an address.

11. 1 4o hereby ceriily that the information supphed with this ;xdoes not qualify for the exemption stated in Section 119.07(3) (i), Florida Statules. lHurther certify that the infermation

e

SIGNATURE: =\ < = "S_ " o 13099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMG MEMEER OR MANAGER Dare Daytrme Prone »

INHSE10 R (12-98)



