~ . FILED
2006 LIMITED LIABILITY COMPANY May 25, 2006 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # M05000006125

1. Entity Name
PRYCE-JONES LEASING, LLC

Mailing Addrass

1170 HOLLY QAKS COURT
JACKSONVILLE, FL 32259

Principal Flace of Busingss

17170 HOLLY DAKS TOURT
JACKSONVILLE, FL 32259

A EARAERG AT

05192006 Na Chg-LLC CRZE0S3 (11/05)
DO NOT WRITE IN THIS SPACE TP et Apiod For
20-3687720 Not Applicable
5. Certificate of Status Desired E/ gg‘ggqi‘lg’;"o“a'

6. Namea and Address of Curremt Registered Apent

MEINERS, LOUIS MJR,

2840 GOLDEN GATE PARKWAY
SUITE 205 :
NAFLES, FL 34105

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered ofiice or registered agent, o baoth, in the State of Flerida. | am famifiar with, and accept
the okligations of registered agent,

SIGNATURE
Signgiure, 1yped or printed name ol regisiered ggend and uie it apphcacle (NOTE. Regisiered Ag_pm SIpNEIUTE requirad when reinsiating) DATE
Filing Fee Is $50.00
Oue by September 6, 2008
[ 9, MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME PRYCE JONES, ROBERT S8
STREETADCRESS | 1170 HOLLY OAKS COURT
Qiry-§1-21P JACKSONVILLE, FI. 32259 | ‘ﬁnnggr‘;\p--{ 3?
nE MGRM 5.8 FRE - BRNGE f
Nt PRYCE JONES, SABINA L U5/ 23/05-80005-012 55,00
STREET ADDRESS | 1170 HOLLY QAKS CQURT
CiTY-$1-21P JACKSONVILLE, FL 32259
TLE
NAME
STREET ADDRESS
ov-st-zr DO NOT WRITE
TE
e IN THIS SPACE
S$IKEET ADDRESS
Y- 51-21F
TITLE
NAME
STREET ADDRESS
CITY-$T-2P
URE
KAME
STREET ADDRESS
CITY-5T-71P

123 ShBmia Prwee-gnes | Way T08-4700

11. | hereby certify that the infarmalion supplied with Lhis liling does not qualily for the ezemf)ﬂons contzined in Chapter 119, Florida Statuies. 1 further cerilty that the Infarmation
indicated on this report is true and accurale and fhat my signature shall have the samw fe

ndicated on : g effect as if mads under oath; that | am a maneging member or mamager o the
limited liability company or the receiver or trusies empowered 1o axecule this repont as requited by Chapter 608, Flarida Statutes.

@)

SIGNATURE: %}4 L@(//K‘f

S{GNATURMPEO 4R PRINTED NAME OF SIGNING @AGING MEMBER, O% AUTHORIZED REPRESENTATIVE

Date 7 MIMMM“




