’ P

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2007 08:
DOCUMENT # L03000012947 :

1. Entlity Namg

PRATT HERRING WILSON MANAGEMENT, L.L.C.

Prncipal Place of Business Mailing Addrass
181 E. MIRACLE STRIP PARKWAY 181 E. MIRACLE STRIP PARKWAY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

R T

03302007 No Chg-LLC CR2E083 (11/05)

00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e AppieaFr

20-0170360 Not Applicable

. $5.00 Additonal
8. Certificate of Status Desired O Fee Requred

6. Name and Address of Current Reglstared Agent

?&A ?51 f\/i?;‘:gt; <gTCRun PARKWAY DO NOT WRITE
MARY ESTHER, FL 32569 IN THIS SPACE

B. The above named eniily submils this statement for tha purpose of changing its registered office of registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o ponted name of ragisiared agent and Lie 1l apphcanie (NOTE: Regusterad Agent kgnature raquirsd when renstating) DATE

Flllng Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME PRATT, CHARLES C
SIREET ADDRESS | 181 E MIRACLE STRIP PARKWAY : LOOOnnERa54 T
orv-g-zp | MARY ESTHER, FL 32569 04/11/07-80044-005 50,0
TMLE MGR
NAME PRATT, MEDORAC

SIREET ADDRESS | 181 E MIRACLE STRIP PARKWAY
oY ST1.21P MARY ESTHER, FL 32589

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-51- 2P

TE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciy-s1-2p

11. | naraby ceru(z that the wformation supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Stalwes. | further cartily inat Ine information
indicated on this report 1s trug and accurate and that my gignature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liability company or the raceiver d tc exacutg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / (Charles D. Pratt, Maager) %?d/P (850) 986-2486

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytamae Phone #




