2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

j FILED

1. Enbty Name
PRICE GROVES, L.L.C.

DOCUMENT # L99000008887

Apr 10,2006 08:00 AM
Secretary of State

Principal Place of Business

14022 5TH 5T., SBTEC
DADE CiTY FL 33825

Maiing Address

. P.O. BOX 1165

OADE OITY FL 33526-1165

lﬂmﬂlﬂﬂlﬂlﬂlﬂﬂIllﬂﬂlﬂﬂlﬁlllllillliMlllﬂillﬂlllﬂﬁllll

2. Prncipal Place of Business

3. Mading Addiess

Buite, Aot 4, alc. -

18t MOORE

RIEF Hil, FRANK J
RIEF & STRASKE

TAMPA FL 33606

442 W. KENNEDY BLVD STE #340

Suite, Apt #. etc, CR2EQB3 {10/05)
Ciy & Stae City & State T & FErNumber ~ Tappliea For’
: 59—2981 327 Not Applicai
Zip Country Zp Country E. Certificate of Status Desired [] $5.00 Addrianat
Fee Requsred
__B. Name snd Addiess of Current Registered Agent 7. Name andg Address of New Reglstered Apent
Name

| Strest Adaress (P00, Box Numbar s Nat Acceptable}

‘City

FL [ Zip Code

" e obhgauons of registered agent.

\

SIGNATURE
Sigintue, Ypred o ponled Bete o ragisieied agesy Bha bite 1 apphcable, {NGKE R'ag\s.ari:d Agunt sngumue mmmed when semsiatng) N DA'-’I‘..
o FILE NOW‘“ FEE fS $5D Dﬁ o i_FUDi}U%}‘bBU SS
Make Check Payable to Fiorida Department of Siate F]4 SERSOR-B0014-025% 50,00
RO Due By May 1, 2006 ' _
9. A AGING MEVEERG HANACETE e T T T ADDITIONS/CHANGES T
T MGRM 0 oetee iRE i [ Change [ b
HAME PRICE, PICKENS C KAME
STREET ADCRESS | 14022 STH ST. STREST ADDRCSS i
aiv-§1-2°  {DADE CITY FL 33525 Cory-ST-7P ;
e 3 oetere TRk i Dl Chage  [Dr2
NAME NANE :
STREET ADDRESS SUEET ADDRESY :
City-ST-21p CITY -51- 2P ‘
TInL 3 Detele ILE ; 3 Change [[ RS
NAME PAME ; _
STALET ADDRESS STREET ADDRESS :
CiFe-57-20 CIfY- ST- 2P '
TTLE [ cerete TIE : 3 Change 3 e
NAME NAML ;
STRELT ADDACSS STRCLT ANDAESS :
CiTt-57-2P CUre-ST-2P i
e 0 petete imi l ClCoange 3 st
HAME NAME
STREET ARORLSS STREET ADDACSS
GiTY- §T- 27 City-§t-2iF
R 3 Detere TLE 1] Charge RO
HAME NAME, :
STREET ADDRTSS STREET ADDRESS i
Gify-ST-2IP Iy -5T- 2P :

11. I hereby ceruty mal the infarmaton supplied with this filing doas not qualify far the exemplions contaired in Section 119 Flor(daStalutes I urthar codily that the Informarian
indrcated on this report 1s Yrue and accurate and that my signalure shall have the same legal sffect as o made under calh, thal | am 2 managing member or maraget of the
hmitea hapility company or the receiver or frusiee empowsred 1o execule this report as required by Chagter 608, Floriga $lamtas

Pickens C. Price

SIGNATURE: _ olvs ¢ Pron.

,,9{—55~o{p (352) 567-2233



