e~ FILED

. 2004 LIMITED LIABILITY COMPANY Aug 16, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000012947 08-16-2004 90133 009 ****50.00
1. Entity Name
PRATT HERRING WILSON MANAGEMENT, L.L.C.
Principal Place of Businass Mailing Address
181 E. MIRACLE STRIP PARKWAY 181 E. MIRACLE STRIP PARKWAY 4 4 0 5 2 0 9 1
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
R g 0T DO LA
Suite, Apt. #, etc. } Suite, Apt. #, etc. 07122004 Chg-LLC CR2E08B3 (10/03)
City & Stats ' City & State 4, FEl Number Applied For
B 20-0170360 Not Applicable
Zip ?‘ Country Zip Couniry 5. Certificate of Status Desired | ?i'g?qgf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PRATT, CHARLES C

181 E. MIRACLE STRIP PARKWAY Street Address (P.0. Box Number is Mot Acceptable)
MARY ESTHER, FL 32569

; City B FL | Zip Cods

NE 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, Iypgd or printed name of registeret agent and titlke it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

u -

Filing Feeiis $50.00

Make check payable to
Due by September 8, 2004

Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O pelele TLE [J change [ Addition
NAME PRATT, CHARLES C NAME

STREET ADDRESS | 181 E MIRACLE STRIP PARKWAY STREET ADDRESS

CITY-5T-2IP MARY ESTHER, FL 32569 CITY-ST-2IP

TE MGR [ Delete TLE [T Change [ Addition
NAME PRATT,MEDORA C NAME

STREET ADDRESS | 181 E MIRACLE STRIP PARKWAY STREET ADDRESS

CITY-ST-2IP MARY ESTHER, FL 32569 CiTY-5T-2IP

TILE O Delete TITLE [J Change [ Addition
HAME . NAME _ .

STREET ADDRESS ! ) T STREET ADDRESS

GHTY-ST-2iP ‘ CITY-S7- 2P

TILE W [ Delete TITLE [ Change [ Addition
HAME ' i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P ! CITY-ST-2p

TITLE 1 Delete TITLE [J Change [T Adgition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal sffect as if made under caih; that | am a managing member or manager of the
limited liakility company or the receiver or lgustee empowered xecute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE / -, Charles C. Pratt (770)475-1004

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytims Phone #




