LIMITED LIABILITY COMPANY

2005
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 99000008887 Mar 19, 2005 08:00 AM

1. Entity Name

PRICE GROVES, L.L.C.

Secretary of State

Frincipal Place of Business

14022 5TH ST., SUITEC
DADE CITY FL 33525

Mailing Address

P.O. BOX 1165 .
DADE CITY FL 33526-1165

Il

I il

|

(il

2. Principat Place of Business. - 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State _ City & State 4, FEI Number Applied For
58-2981327 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Deslred | $5.00 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) | Name

BIEF ill, FRANK J
RIEF & STRASKE
442 W. KENNEDY BLVD STE #340
TAMPA FL 33606

Street Address (P O Box Number is Not Acceptable)

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE ~

Signaturs, typed of printid name of registered agenl and tilo § applicable (NQTE Rogstoted Agent signarule taquied whah loirslatig) DATE
FILE NOW'!# FEEIS $50.00
Maka Check Payable to Florida Department of State
Due By Rtay 1, 2005
9. MANAGING MEMBERS { MANAGERS o 10, ADDITIONS/CHANGES . _
1L MGRM [ pelete i [ Change [ Addition
HAME PRICE, PICKENS C e HOODa02659 749
STRFFT ADDRFSS | 14022 5TH ST STREL | ALHESS (341594 5-80025~-011 50.00
civ-s-2¢ | DADE CITY FL 33525 GV ST 7P - i = .
LE i O pelee it [J Change [ Addition
NAME NAME
STRFET ADDRESS SIRL: L AUDRESS
GIY-S1- 2P CiPy-50- 2P
it ] Delete T [ change [ Addition
NAML NAME
SIRLL ADDRESS STREE T ADDRESS
GHTY-ST. 7P ClTY-S1- 7P
THLE . - Tj Delele B [ Change ] Addition
NAME HAME
STRECT ADDRESS SIFECT ADDRESS
Giry-s¥- 2P CITY-ST- &P
e . , T Delels WILE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREFT ADDRESS
€Y. ST-7Ip RIS
ITLE T Ol change [ Addition
NAME HARL
STREET ADDAESS STRLLT AUDRESS
Clie-SE IR CITY-S1. 217

11. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 18.07(3){T), Florida Staiutes. | further certify that the informaticn
indicated on this repertis true 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
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Ptthecs . Brve

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-{5-05 (352) §¢'-2233

e Daytna Phone 4




