2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT {AR) FILED

DOCUMENT # L99000008887 Feb 16, 2004 08:00 AM

3. By Name - Secretary of State

PRICE GROVES, L.L.C. -

Principat Place of Business B Mailing Addrecs

14022 5TH ST, SUITEC P.O. BGX 1165

DADE CITY FL 33525 DADE CiTY FL 33526-1165

i ARV A
Suile, Apt #. ete. Susde, Apt #, ete. ) MOORE CR2E083 {11/03)
Ciiy & State City & State 4. FEI Number B Applied For

59-2881327 Not Applicable

zp Country i Ze Country 5. Cerificate of Staius Desired i3 ﬁ'gglﬂfzfima}ir

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

g: E; Eéi'sl:mﬁé Sirset Addrass (P 0. Box Number is Not Acceptable)

442 W, KENNEDY BLVD STE #340 —
TAMPA FL 33606

City o FL I Zp Code

8. The anove named entity submuls this stalement for the purposs of changing its registered office o registered agenl, or both, in the State of Florida | am famittar with, and acgept
the obligations of ragstered agent,

SIGNATURL _ —
Swgnztufé, typed oF Pprited Aame of regsiered aaem and e # appicanie {NOTE Fagisiered Agent s rec when ing| oxtT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS ¥ o ADDITIONS [ CHANGES
Wi MGHEM T peiete § uc v T " [ Crangs [T Addilion
NEME PRICE, PICKENS C MAME 62,§§§g§§g3§§§§ﬂgs 50, 00
STREET AUGRESS | 14022 5TH ST, STREET ADDRESS : .
CiTY-ST- 2P DADE CITY FL 33525 GiTy- $T- 1P
THE - [ Bele [Tt TyCnange {3 Addivon
NAMSE MAME
STREET ADDRESS STREET ADDRESS
HTY-5T- 4P CHY-51- 2P
FILE o Tl oetele o ) O Change [ Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
taY-sT- 2P CIFY-5F- 1P
TRE ) 3 Delele TLE T} Chaage {3 Addifion
NAME HMANE
STREET ADDAESS STREET ADDRESS
CITY. S5 718 7Y 57 1P
TTE - £ belte “§ e - Clchange L] Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
SHY§1- 2 CITY-ST- 2P
e - - Cloee ] nus " Gohage 3 Adaion
NAME NAME
STREET 4DORESS STREET ADDRESS
CITY- 5§ 79 GiTt-ST-2P

T1. {fwreby certily that the information supplied with this #ing does not qualify for the exe)ﬁ;}ﬁm stated in Section 11 9.07(3)3), Florida Stghules. § urther certidy that the informalion
ingicaled on s report s frue and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
traited kabilty company or the recsiver ar irusiee empowered (o exscuie this repast as required by Chapter 608, Florida Statutes,

Pickens C. Price )
SIGNATURE: _Elrbess C (Fome 2-9-04  (352)567-2233

SIGNATURE ANG TYPED OR PRINTED NANME OF SIGNING MAIAGING MEMI2ER. MANAGER. O AUTHORIZED REPRESENTATIVE Ciata B Portmng Bhore B o




