2005 LIMITED LIABILITY
ANNUAL REPORT (AR)

———

COMPANY

FILED
Aug 12,2005 8:00 am

DOCUMENT # L04000002530 (EET
1 By s !yf%i;\,\ Secretary of State
CHRISTOPHER W PRENTICE LLC - SRtk “ff 08-12-2005 90049 007 ****50.00
T .
\Qf.‘:ﬂ i \f’“
Principal Place of Business Mailing Address
4603 EAST WHITEWAY DRIVE 4603 EAST WHITEWAY DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
QO hend 05—'—] 9- ] l—} ? Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desied ~ [] 99-00 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, JOY M

10942 STATE ROAD 52

HUDSON FL 34669

Name CF\IZ.

istophe®.  Frewtice”

Sueet Address (P.

0. Box Mumber is Not Acceptable)

Y otz

’150F ﬂz:@ &/ef/ £

FL | 745549

8. The above named entity
the obligatiens of regs

SIGNATURE

Signateyped o praled narme of tegrstersd agent and Ltk 4 applcable

(NOTE Regstared Agent signaturs reauied when reinslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ pelete TILE [ ¢hange {7 Addition
NAME PRENTICE, CHRISTOPHER W NAME

STREET ADORESS | 4603 EAST WHITEWAY DRIVE STREET ADDRESS

CiTY 571-2P TAMPA FL 33617 CITY-ST-2P

INLE [ etete TLE {3 Change 3 Addilion
MAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TILE [ petete TmE [ change [ Addition
HAME NAME

STRFET ADDRESS STRLET ADDRESS

Ciiv-ST-2P orY-SE- 1P

TIHLE [ Delets HILE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2I CITY-ST-7P

TITLE [ Deteta TITLE JChange  {_J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

AIILE L} pelete TTLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

ony-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supglied with
indicated on this reportis true and a

limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED OR PF*NTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Qats

Is filing does not qualify for the exemption siated in Section 119.07(3)()), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 808, Florida Statutes.

Daytirna Phone #




