FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000001048 05-01-2006 90051 003 ****50.00

1. Entity Name

PRICE CROSSING, LLC

Principal Place of Business Mailing Address

2524 QSPREY AVE. S. 2524 OSPREY AVE. S.

SARASOTA, FL 34239 SARASOTA, FL 34239

T ST 00 AL DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

85-1070386 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?g'ggql‘;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENKE, FRANK I} .
2524 OSPREY AVE. §.~ Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

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

SIGNATURE
Sgraiure, typed of printed name of regrsiered agent and ke 1t apphicable. (NQTE Registoredt Agen| signature lequired when remslabing DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE E"Cﬂge [ Addition
NAME MENKE, FRANK 11 NAME 4
STREET ADLKESS | 2524 OSPREY AVE. S. smeETaoRESs | /575 Rrmglivg AB/0d. FFo
orr-s-zP | SARASOTA. FL 34239 CITY-5T-2P Gara.sdata ¢ 3SY236
TILE [ Detete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-71 CIY-5T-2IP
e O Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O beleta e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. 1 hereby certify that the information suppiied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: W &« ‘f/za;/gg.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #




