FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000006125

1. Entity Name

PRYCE-JONES LEASING, LLC

Principal Place of Business Mailing Address

1170 HOLLY QOAKS COURT 1170 HOLLY OAKS COURT

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
03202007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE |N TH IS SPACE 4. FEI Number Applied For
20-3687720 Not Applicable

5. Certificale of Status Desired @/ gi'ggﬂ'j\igg;ﬁo"at

6. Name and Address of Current Registered Agent

MENERS LOUSMIR. v DO NOT WRITE
NAPLES BL 34105 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing n1s registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

. SIGNATURE

Signature. typed or pnted name of registered agent and tile it appicapie (NOTE Ragistered Agent signature iequired when reinstatingy DATE

Filing Fee is $50.00
BDue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PRYCE JONES, ROBERT & -

STREET ADDKESS | 1170 HOLLY QAKS COURT fd x%’lg?ggg%gg?&% e i
CITY-8T-ZP JACKSONVILLE, FL 32259 WO AL T TR T L e e
TIILE MGRM

NAME PRYCE JONES, SABINA L

STREET ADDRESS | 1170 HOLLY OAKS COURT
CITY-ST-2IP JACKSONVILLE, FL 32259

TIILE
NAME

oo DO NOT WRITE

NAME
SIREET ADDRESS
GITY-ST-2IP

e IN THIS SPACE

TiiLE

NAME

SIREET ADDRESS
CITY-§1-21P

e

NAME

STREET ADDRESS
CiTy-ST-21P

11. | hereby cerudy that the information supplied with this filing does not qualily 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited Lability company or the recsiver or truste powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁlgw/d/ e Jmes ARITMAR 07 FF-230-F80¢

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGN% MANAGING MEMBER, OR AUTHORIZED» REFRESENTATIVE Date Daynme Prone #




