2007 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR} FILED

DOCUMENT # L99000008887 May 01, 2007 08:00 AM
" Eny ame Secretary of State
PRICE GROVES, L.L.C. ry
Principal Place of Business Mailing Address
14022 5TH S7., SUITE C P.O. BOX 1185
o e “"”l"l‘l ’IHI m"llm "m ||H‘IIM Ilm ‘Im ml‘ ‘IM ‘llll) w ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross i

Suile, Apt. #. clc Suite, Apl. #, clc. 15t MOORE ' CR2E083 (10/08)

Cily & Stala Cily & Stato 4, FEI Numbor Applied For

59-2981327 Not Appiicablo
Zip Country - 2 Country 5. Cerliicalo of Status Dasired 0 55'00 Addicnal
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agerit

Name

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

Slreet Address (P.O. Box Number is Not Accoptable)

City FL Zip Codo

8. The above named enlity submits this stalement for lhe purpose of changing ils registered office or regislared agenl, or both, in the Stalo of Florida. | am lamiliar with, and accepl
Ihc obligalions of registored agonl.

SIGNATURE
Signalure, lyped of ponted name of regisiated agerl and ulle | applcasle. (NOTE" Regisioreu Agenlt sgnaiure raquirgd wien renslaing) DATE
FILE NOWI{l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM O pelete i O change  [T] Addiion
NAML PRICE, PICKENS C NAMI
SIRLL AUDHLSS | 14022 5TH ST, STHLTADONCSS
CY-si-2P | DADE CITY FL 33525 GIy-51-2P HOO000 752114
it L Delete . . 05/21./07-30003-0 S0 [O@ien
NAMI NAML T
SIRLLT ADDRESS E st a0 ss
CITY - S1-21P CITY-81- /1P
. O oelele it [ change ] Addifion
NAML. NAMI.
SIHT | ADDRESS SINLE AT SS
ey wen Clt-ai-dit
It ) O Delole mnt I change [ Addition
NAML NAMI
SINTTADDG 85 SIRCLTADDH 88
ClY-81 2P CIHY-58-72P
Nite O pelese Tt O change  [C] Aadiion
NAMI NAME.
SIRCET ADDIESS SIALLADBISS
GHY-51-21P CHY-51-411
L ] pelete T [ ckange [ Adaion
NAML NAME
SIREET ADDIY 85 SIRILT ADDRESS
Cry-s1-4r CHY-8]-A1
11. | hereby corlify thal tho inlormaticn suppliod with this fling does net qualify for the exemplons containod in Section 119, Florida Stalulos. | further corlify that the information
indicated on this report is true and accurate and that my signature shall have the samo logal effect as il made undor oalh; that | am a managing momber or manager of the
limited liability company or the receiver or lrusiec empowared 10 execulo this report as raquired by Chaplor 608. Flerida Stalules
Pickens C. Price
- -0 352)567-2233
SIGNATURE: _fRbes ¢ Boze Y-25-07 (352)
SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Daywme Prone #




