2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # M03000001709 ™ ecretary of State
1. Entity Name '
' L 04-28-2004 90058 042 ****50.00
LION'S PRIDE PROPERTIES, L L. C
Principal Place of Business Mailing Address
700 OLIVER RD. : .o 700 OLIVER RD.
MONTGOMERY AL 3611 7 MONTGOMERY AL 36117 2 4 0 5 87 5 5
Suite, Apt. #. elc. Suite, Apl. 4, elc. MOORE CR2E083 (11/03} .
City & State City & State 4. FEI Nurnber : Applied For
52-2378280 Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e = e i - _t_Name S e e o L glaz
PRICE OIL, INC O —Ine : -
! " Street Address (P.O. Box Number is Not Acceptabie)
4524 OLD PLANTATION PLACE

DESTIN FL 32541 47}33 CO%M d,;/dﬂ)

A City /l/l@(/]”“-:’ FL Zip 2578

atgynent for the purpose of changing its registerad office or registered agent, of both, in the Stateff Fiorfa. | am famiiar with, and accept

Y/2ef o

Signatre, yyped or prmed nime of rag»skﬂeokehl and litte of applicabie. {NOTE: Registered Agent signalure required when ranstahng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR T Delete TITLE mér m Charge [ Addition
NAE PRICE OIL, INC. - Yrice O, [ ““ Grete
STREET ADORESS | 4524 OLD PLANTATION PLACE STREET ADDRESS | £f 203 d,cl
CITY-51-2IF DESTIN FL 32541 CiTY-ST-2IP A ey ﬁ/ Re57 I
T O Delete TITLE ClcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP * CITY-ST-2IP
TITLE 1 Delete TITLE ' [JChange [ Addition
NAME=" - == == e e . . - e o - HAMES — oo o cme e = o e S maw
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 7 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Detete TiTLE i) Change T[] Addition
NAME NAME
STREET ADDRESS ’ STREFT ADORESS
CITYST-2IP CITY-ST-2IP
TTLE ! petete TIMLE . ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is true
limited liabitity cornpany or th

sygplieglwith this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under oath/that | am a managing member or manager of the
e empowered to execute this repoert as required by Chapter 608, Florida Statujés.

SIGNATURE: /go foo( 3 A20- 6685

SIGNATURE ANDEYPED OR PﬁINTED MﬁOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date Daytme Phone ¥




