2006 LIMITED LIABILITY COMPANY

_ FILED

. ANNUAL REPORT (AR)
DOCUMENT # L04000003108 ‘ N

1. Entity Name

CRISTI A. PRUITT, LLC

Feb 06,2006 08:00 AN
Secretary of State

f-via%lm-g Address

7034 MAPLEHURST DR
PORT RICHEY FL 34668

Principal Flace of Business

7034 MAPLEHURST DR
PORT RICHEY FL 34668

LT

2. Prnopst Place of Business 3. Mailing Addrass
Sunle, Apl. #, etc. Suite, Apt &, etc, 1st MOORE CRPEN83 (1 0/05}
City & Stale Cily & State 4, FEI Number Appﬁnpd For
20-0599358 Not Applica,
b 1 - Zi & it
P Country i ounry 5. Ceriificate of Status Desired O $5.00 Aditionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -

PRUITT, CRISTI A
7034 MAPLEHURST DR
PORT RICHEY FL 34668

Street Address (.0, Box Murnber 15 Not Acceptabie)

City Zip Code

FL

8. Tha above named entity submits this statemant fur the purpose of changing its registered office of registerad agent, or boih, in the State of Norida. 1 am familiar with, and accoe:

the abhigations of registered agent

SIGMATURE
Dighdlute lypesd o pranled name al regietered agerl ang fite I apploably (NGTE Registared Agom s»gmhnc roatirad whsHT ra:nsmrngﬁ DATE
"FILE NOW!I! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
~ Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS /CHANGES
niLE $GAM ) 3 Getete e [JChange [Jax~
NAME PRUITT, CRISTI A HARE HOOGNN4 23538
STREET ADDAESS 17034 MAPLEHURST DR STREFT AGDRLSS 52418 3’8%— 8{2&&?&21 Co.nn
UT-SLIF IPORT RICHEY FL 24565 CITY-§5. 2P el il
TIRLE L otete Tme [ chage  [Jade
NAME MAME
STRECT ADDRESS SIBFE] ADDRESS
CTY- ST 2P CIY-S1 2P
e ) Ol eiete. . & wme R
REME J NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP TrY-Si-gp
e i 3 Detete T Dl Change 1A
NAME NAME
STRTET ADDACSS SIATET ADDRESS
G4TY-ST- 2P LITY- 179
TILE 3 Detete e [ Change T4
NAME HAME
STREET ADORESS STREET ADDRESS
7Y ST 2P vy -S1. 24P
Tine T peile me O Crange [ 4
HandE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P GiTY-57-21P

11. 1 hereby certity that the nformation SUppised witr this fi 4ing does not qualdy for the exernpiions ccntarﬁe:f‘ in Section 118, Fiodda Stalutes. | fuvther certsfy that e infarmath
indicated on this repor 1s trua and accwrale and that my signature shall have the same lagal effect as if made under cath; that 1 am a managing member or ranager of §
Yrmited habilty company or the receiver of truslee empowered 1o execule this report as required by Chaptar 608, Florida Statutes

SIGNATURE

SIGHA

Caysme Phore ¥




