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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 08, 2008 08:00 AN

DOCUMENT # 103000012947

1. Eniity Namae
PRATT HERRING WILSON MANAGEMENT, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
181 E. MIRACLE STRIP PARKWAY 181 E. MIRACLE STRIP PARKWAY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 .
. T T © | 02012008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE , 4. FEl Number Applied For
" 20-0170360 Not Applicable

. ” . $5.00 Additional
' 5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Registarad Agent

EA Er ﬂﬂ?ll?-‘:gtgg'l%lP PARKWAY o DONOT WR|TE .
MARY ESTHER, FL 32569 ‘ - “IN THIS SPACE.

1

B. The above named entity submits 1his statement for the purpose of changing its registerad office or ragisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registared agent and title it appacable (NOTE: Regisierad Agen| signature raquirad when remslabng) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS oo :
TITLE MGR . R “ = . ) | . ’,“ -
NANME PRATT, CHARLES C ¢ ;

STREET ADORESS | 181 E MIRACLE STRIP PARKWAY B
CITY-51-2P MARY ESTHER, FL 32569

TITLE MGR : : U
NAME PRATT, MEDORAC ' 24
STREET ADDRESS | 181 E MIRACLE STRIP PARKWAY " Y

CITY-S51-2P MARY ESTHER, Fl. 32569

TITLE
NAME

e © DO NOT WRITE

STREET ADDRESS N
CITy-s1-2IP . . PR

me "IN THIS SPACE -

TIME : * ‘ et ‘ e
Nmi . . N ,z‘v . LR .o

STREET ADDRESS ’ . ‘s
cITY-ST-21P o B Lo

TILE
NAME . . .
STREET ADORESS * . [ Co : ' '
CiTY-SI-2IP [ . .

11. | hereby cenify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effect ag it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowgred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //% | (Qerles C. Pratt, Mawger) 2-2 -2 5 (850) 986-2486

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Dats Dayums Phone ¥




