2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE EY MAY 1, 2008

DOCUMENT # L03000052509

1. Entity Name

WILLIAM K. PRATT, LLC

Principal Piace of Business

3960 SOUTHWEST CHEROKEE STREET
PgLM CITY FL 34990
u

Maiting Address

3960 SOUTHWEST CHERCOKEE STREET
PALM CITY Fl. 34990
us

2, Prncpat Place of Busingss - No PO, Box #

3. Malng Address

FILED
Mar 05, 2008 08:00 A
Secretary of State

IR

# ~ 1 (5 o .
Sune. Apt. #. el Suite, Apt #, elt. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4, FE| Nurnoer Applies For
59-2201802 Not Applicatle
ip Craurtry Zip Count i
f B “ oty 5. Cerlificate of Status Desired M $5.00 Addstionai
Fee Reguired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PRATT, WILLIAM K
3960 SW CHEROKEE STREET
PALM CITY FL 34990

Swreat Aadress (P O. Bax Number s Not Acceplanie)

Cily

Zip Code

FL

8. The above namad enbty submits inis statement for th

ths abligatiors of reqisterad agent.

e parposa of changing iy

registerad office or registered agent. or soth. in the State of Flosda, | am familiar with, and accem

SiGNATURE
BTN R B N AT RE T S LR TS SR EEACS FIID RS INOTE Rpolar i Aaant 5 {5 Rl e et e S i giaiagh LATE
FILE NOW'" FEE IS 5138 75
- After May 2008 Fee Will Be 5538 76
Make Check Payabie to Flonda Department uf Staie
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM I noste TE [0 Change  [J Addivon
NANE PRATT, WILLIAM K NAME
STREET ADORESE | 3960 SW CHEROKEE STREET STREET ACGRESS
CHY-ST-2i PALM CITY FL 34990 Iy -S-4d
TLE O pelele e O chang: [T Acdilon
NAKE 1ANE
STRFET ADDRFES STRFFT ALDRESS
CITY-ST-2iP Oy -55.7P
TiLE ] Detete urig [Tchange [ Additen
NApE HAME
S1REET AODRESS STREET ALDFESS
CITY-57-2IP CIiY ST 2P
TILL O Delete NiE [C] Change (] Adaition
HARE HAME
SIBLET ADDRLSS SIREEY ALDRESS
CITY-5T-21P CITy =552
TiTE [ Deiete TiTiE [ Change  [C] Audition
HARE NAME
SIRELT ADURLSS STREEY ALDRESS
GiTy-31-2IF CITY-57-2ip
T O Delate TTiE [ Change ] Addition
NAKE NAME
STREET ADDAESS STREET tRORESS
CITY-ST- 2P CITY -57-2 i

11, I hereby cerlify that the infurmaticon supplied with ttis filing dogs ot quality tor the exemptions comegined in Secuon 119, Flonda Siawnes

I turther certily that the information

indicated on Lhis repcrt is true ang accurate and thas my signature shall have the same legal eftect as it made under vath: jnai | am a managing memger of manager of e |

trniled liablity company or the receiver or rustes e%m exgcute this report as required by Chapter 808, Florica Slaluies.

/Za&/ 5/‘@0? 2% y5¢- 05 ¢

SIGNATURE: 4 L%/W /4

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

Latu

Caytoro Pvre s



