2004 LIMITED LIABILI;TY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L98000007107
Dt VN ecretary of State
PRICE COURT, LLC 04-07-2004 90351 020 ****55.00
Principal Place of Business Mailing Address
475 PRICE COURT 475 PRICE COURT -
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145 ~
Sute, AT #.elo. Suite, Apl &, 9ic. MOORE CH2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3628949 Not Applicable
Zp Country : Zp Couniry §. Certificate of Status Desired @/ ?g ggq ;::jedénonal
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name .
Q%MPEHI?(’\:AQETJOHN Street Address {(P.O: Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and ntle i apphcable. {NOTE: Registered Agenl signature ragured when renstating) DATE
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES
e MGR [ elete TTLE 3 change [ Addition
NAME AMMERMAN, JOHN NAME
STREET ADDRESS (475 PRICE COQURT STREET ARDRESS
CITY-ST-ZiP MARCOQ ISLAND FL 34145 Cy-s7-2Ip
THLE O belete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P R
TITLE . _ . Oovelete - TILE . [ crange [ Addition
NAME NAME
STREET ADDRESS .- R - - STREET ADGRESS |- s e - -
CiTY-ST-ZIP CITY-ST-2IP
e T Dafete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-5T1-7IP CITY-3T-ZIF
e [ pelete . TITLE Tl change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CITy-S§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP R CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Fiorida Statutes.

D tfc /oy (239Y393-0917

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERA, QR AUTHORIZED REPRESENTATIVE ' ate Daytime Phane #

SIGNATURE:

SIGNATURE AND,




