FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # MO02000001048 - 04-09-2007 90351 050 ****50.00

. Entity Name

PRICE CROSSING, LLC

Principal Place of Business Mailing Address

1515 RINGLING BLV. #880 1515 RINGLING BLV. #880 .

SARASOTA, FL 34236 SARASOTA, FL 34236 B 0 l] 3 4 151

T P T DO AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City 8 State City & State 4, FE!| Number Applied For

65-1070386 No1 Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Ei‘ggg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENKE, FRANK 111

i Street Address (P.O. Box Numper is No1 Acceptable
SARASOTA, FL 342'39‘ " /575 f’f’)j(iﬂé_ /l.)/ # S{?&
C Zip Code
Y Sangsede FL l "Svizse

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

ihe obligations of regislered ag 3
SIGNATURE B /2 l/D 7

Signalure, typed or printed name of registered agent and Iide il 2ppticable. (NOTE: Reisterad Agent sighatuté required when rmslaung)' - DATE

3

Filing Fee is 55000 Make check payable to
Due by May 1, 2007 Florida Department of State

9. 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM e [ pelete TITLE [J Change [ Addition
NAME MENKE, FRANK 1 NAME

STREET ADDRESS | 1515 RINGING BLVD #8380 STREET ADDRESS

CITY-§7-21P SARASOTA, FL. 34236 GITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-$T-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21P GITY-57-7IP

TITLE [ petete TITLE [ Ghange [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-2IP

TITLE O oelete TILE ] Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O oelete TITLE : [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2IP CITY-ST-ZIP

11. [hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/h—\-ﬂ'éwﬂu-ﬁe_?_ 7)7-‘) /9'7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayhime Pnone #




