s
.

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L03000022519

1. Entity Name
PRESCOTT VENTURES, LLC

ecretary of State

04-29-2005 90036 038 ****50.00

Principal Place of Business

2107 WEST PLATT #200
TAMPA, FL 33606

Malling Address

2101 WEST PLATT #200
TAMPA, FL 33606

2. Principal Place of Business

3. Mailing Address

RN AWM

Suite, Apt, #, etq,

Suite, Apt. #, etc.

04222005 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4. FEI Number Applied For
20-0060003 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} Eese g?qﬁt:ci’tiona!
6. Name and Addreas of Current Reglstarod Agent 7. Name and Address of New Registeraed Agent
DIAZ, JOSEPH L ESQ L Keith W Koehler
2522 WEST KENNEDY BLVD. Koehler & Company. P.A.
TAMPA, FL 33609 oeer pan,
502 North Armenia Avenue
- Tampa, FL 33609 7o Cods

8. The above named entityrsubmits this statement for the purpose of changing its registered dffice or registerad agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registi red aglnt.
e

AVASE

SIGNATURE

‘(2S5 uS

Signatura, lyped W nama of regi agent and fitle it (NOTE: Registered Agent signaiure required when reinsthung)
B
Filing Fee is $50.00 D ake check payable to
Due by May 1, 2005 Florida’'Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P P oeee me Mo O change K Addition
NAME LURY, JOHN NAME JOoHN Luw
STREET ADDRESS | 2101 W PLATT ST #200 STEETAO0RESS | Ay W . PLATT ST H200
oY-5-2P | TAMPA, FL 33606 CITY-ST-2P TAYWA- € 33606
TLE O pelete TITLE MG [ Ghange mddltlun
NAME NAME GOV AN | ARAM
STREET ADDRESS SRETADDRESS [ QA ON  wnd « PeATT ST, 200
CITY-ST-2P CITY-8T-2P TAMOA- B 2_36 06
TLE o O oelets | e N [ Changa 3 Addition
NAME NAME """ T T
STREET ADDRESS STREET ADDRESS
ory-ST-2P CIFY-ST-2P
e [ oelete e [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDAESS
QY-ST-2P CITY-ST-2P
TITLE O peteta TITLE [JcChange  [J] Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-ZP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P L~ N\ CITY-S5-2P

11. 1 hereby certify that the information suppli

indicated on this report is true and accurafe and that my i
limited iiability company or the receiverfr trustee empo

for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
shall hgve the same legal effect as i made under oath; that | am a managing member or managar of the

is report as required by Chapter 608, Florida Statutes, (9/5/
j9 Aﬁ L'Irr; ‘//21/0{ ,,2_{2--"7/'73
MATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUT} REPRESENTATIVE Dawg Daytime Phone #

SIGNATUJ:IE:




