2005 LIMITED LIABILITY COMPANY

.= ANNUAL REPORT (AR)  FILED
DOCUMENT # L02000001203 Mar 04, 2005 08:00 AM
1. Entity Name .

PRINGLE MANAGEMENT ENTERPRISES, LLC Secretary of State
Principal Place of Business ) T Mailing Addrass B
£260 8. LANDINGS DRIVE #1301 5260 S. LANDINGS DRIVE #1301
FT. MYERS FL 339189 . . FT. MYERS FL 33919
i R
Sufte, Apt. #, otc. o Buite. ApL ¥, stc. ‘ T 18 MOORE CR2E083 (10/04)
Ciy & State 0 Ciy & Stale — 4. FEI Number Applied For
e ) L 01'0596560 Not Applicable
Zp Country Zp Country 5. Cenlificate of Stanus Desired O ?i'ggqlﬁ?:éumﬂ
6. Name and Addrass of Current Registered Agent T ] 7. Name and Address of New Registorad Agent
Name
g(ljé.‘s ? A?A?AMI TRAIL NORTH 4TH FLOOR Street Address (P .O. Box Numbser is Not Accepiable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submi}s this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida ! am familiar with, and accept
the obligations of registered agent

SIGNATURE = o .
Sgnalure, typad of pnn_md name of regrsterad agant and Iila # applcable ] gNgTE Rogistered Agent signature reguirad when teinstating} . DAaTE
FiLE NOW!‘!I“IE‘EE I8 $50.00
Maks Check Payable to Florida Department of State
~ Due By May 1, 2005
9 WANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete T [ Ciange [ Addiflon
NAME EHRHARD, KATHRYN P NAME
STREETADDRESS | 5260 S, LANDINGS DRIVE #1301 SIREET ADDRESS
ov.stzP |FT. MYERS FL 33919 CTY-51. 2P UN000251320
= e n —— P T W on W OO Tl ik T4 1 i W -2 i S Pl ]
TiTLE 7 Dolate Tiile L T U%&’ [ Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-5T- 2P
DILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY. S1. 2P 4 oy st.op
TINLE ] Delete TITLE [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CY- 51 7P CIFY- ST 21
et [7] Delete WIE [J change  [] Addilton
MAME NAML
STREET ADDRESS - STREFT ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE [ Delele 1HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
Y- 51. 719 CTY-5T. 2P

11, i hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes, | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability wmpaz;@ver ar trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é’% /%J 2 / /0 "

SIGNATURE AND T\IFED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Dale Daytime Phone ¥




