< F FILED

2004 LIMITED LIABILITY CONMPANY Feb 12,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000001203

1. Entity Narme

PRINGLE MANAGEMENT ENTERPRISES, LLC

- -~ . -Decretary of State

Frincipal Place of Busingss " Mailing Address _ S -
5260 S. LANDINGS DRIVE #1301 5260 S. LANDINGS DRIVE #1301
FT. MYERS, FL 33919 _ T, MYERS, FL 33919 )
02052004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE l N THIS SPACE 4, FEI Mumber - - Applied For
01-0586560 , . Not Applicable

5. Certificate of Status Desired l:l ﬁf’e ggn';fe"é”‘”‘a'

6. Name and Address of Current Registerad Agent ) i - ToTTmrTmTm o e

500 TAMIAMI TRAIL NORTH 4TH FLOOR _ DOWN _QT WR'TE
NAPLES, FL 34103 L IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or &gistered afent, br both, Tn tie State of Florida. | am familiar with, and accept
the obligations of ragistered agent. o ’

SIGNATURE —— —— e — et = -
Signatura, typad o printed name of registered agenl and Ll if applicanie {NOTE Registerad Agonit signeture ranilred whan refnetailig) e © OXTE
O pm—— T, [ TRE TP R Y- IR = W 0 =S s EE
Filing Fee is $50.00 NG {
Due %y May 1, 2004 U 1l iUi i .Jj:’} th::f}
G/ ke e-sioesE-0r e S0

9. MANAGING MEMBERS/ MANAGERS R = e
TRLE MGR "."j__i ST T T
NAME EHRHARD, KATHRYN P

SYREET ADDRESS | 5260 S, LANDINGS DRIVE #1301
CITY-ST-21P FT. MYERS, FL. 3391¢

g - . : - e R

NAME
STREET ADDRESS
CITY-5T-2IP

— . S
NAME
STREET ADDRESS

o550 DO NOT WRITE

e | INTHIS SPACE

STREET ADDRESS
CITy-ST-2IP

p— —F - —— B O

NAME
STREET ADDRESS
Civy - ST- 2P

p— = - : —_— e e e
NAME

STREET ADDRESS
CiTY-57-21P

11, 1§ heraby certrg that the mfarmatron supphed  with {his m:ng does not quahfy for the exemphon statad in Section 175, TIS.671330), Blorica Siatutes. | frther certify that the informatiod
indicaied on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver,or trustea empowered to execute this report as required by Chapter 508, Flarida Statvtes.

SIGNATURE: J/mﬁ/%w fgﬂ/u( ‘ c/a?/o Az/ /43?—4&"/- 6»?3?-’

SIGNATURE AND TYPEBG R PRINTED n,yﬁ OF SIGNING MANAGING MEMBER, CR AUTHCRIZED REPRESENTATIVE

Da\,l me Phone @

= - —— e —— T

ey

ST n



