FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PRICE PROJECTS, LLC
Principal Place of Business Mailing Address
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #8380 G 00 39 q 18
SARASOTA, FL. 34236 SARASOTA, FL 34236
T TS A O
Suie, Apt. #, etc. Suile, Apt. #. etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
55-0836047 Not Applicable
aip Country i Cauntry 8. Certificate of Stalus Desired O ?i.gg]a:l:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MENKE, FRANK Il Erank _ifeake L
2524 QSPREY AVE. S. Streel Address {P.0. Box Number is Not Acceplable)

SARASOTA, FL 34239

/575 ffﬂj(/h{ Blod. 2590

City

[ i e
SOraSoFa_ FL I i ps.go;';&s' 4

8. The above named entit
the obligations of

bmits this state

nt for.the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
natwre, typed of prinied name of tegistered agent and ritle if applicable. (NOTE: Registered Agen! signalure required when reinstatingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM (1 Dalgte TITLE (] Change [ Addition
NAME MENKE, FRANK I NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 342386 CHFY-ST-21P
TITLE MGRM 2 ekte me [ Change ] Acdition
NAME FULLENKAMP, DENNIS J NAME
SIREET ADDRESS | 2011 NE PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33809 CITY-ST-21P
ITE 1 Delete TIILE {J Change [ Addriion
NAME N2ME
STREET ADDRESS STREET ADDRESS
CITy-S1.2P CITY-57-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
TImLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-S7-ZP
T () ostete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2IP

11. I hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee grmpowgred 1o execute fyis report as required by Chapter 6808, Florida Statutes.

SIGNATURE: 9 T

SICNATURE AND TYPED OR PRINTED NAME OF L MA R, OR AUT REPRESENTATIVE Date Daytime Fhone &




