2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052509

1. Entity Name

WILLIAM K. PRATT, LLC

Principal Place of Business.

P.O. BOX 2331
S"‘I;UART FL 34995
U

Mailing Address

P.0O. BOX 2331
SEUART FL 34395

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90184 019 ****50.00

Il

1l

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
59-22018072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
: 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

PRATT WILLAMK
3960 SW CHEROKEE STREET

Name

City

Zip Code .

“FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and title f appiicabla. (NOTE: Regstered Agent signalure required when rainstating} DATE
a, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e MGRM gt e, -y ey -
NAVE PRATT, WILLIAMK % » eV
STREET ADDRESS | 3960 SW CHEROKEE ST SSTREET ADDAESS; AR R PR R s
CITY-§T-21P PALM CITY FL 34890 CITY-5T-2tP
TITLE O Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAY-§T-21P ' CITY-51-2
TIME 1 Delete TITLE {J Change [ Addition
NAME NAME
STREETADDRESS [~ —— ~— 7 e Trm=e s e == —— F STREET ADDRESS - - - - —— o e [
CITY-ST-2IP CITY-ST-ZP
TITLE [ oalste TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
1ITLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CHTY-§T-2IP
TITLE [ celete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: /&)/%m KQ/Z% L k.'?mrr

Maecw 15 2004 9722973532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone 4



