-

2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

37

- FiLE

DOCUMENT # L04000038550 Df\/slgﬁ)fi; TARY O STAE

1. Entity Name OF Ca RPDRA-”OH

PRATT, BROWN & ASSOCIATES, LLC 0 S S

Principal Place of Business Mailing Address

2352 BARKWOOD PASS 2352 BARKWOOD PASS

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

S S SR IR
Sulle, Apt. ¥, etc. Sule, Apt.#, etc. 09112006  Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FEI Number Applied For

20-1189976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || Eese-ggq lﬁdr:;ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, CYNTHIAD - - —

2352 BARKWOOD PASS Straet Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33763

City FL i Zip Code

8. The abowe namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. Make check able to
Amended AR Is $50.00 Florits Departrnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM 3 Detete TME O change [ Adeition
NAME BROWN, CYNTHIA D NAME
STREET ADDRESS | 2352 BARKWOOD PASS STREET ADDRESS
CITY-51-7P CLEARWATER, FL 33763 CITY-ST-217
TIE MGRM ‘R‘Delete TLE O cChange 1 Addition
NAME PRATT,LYNN A NAME
STREET ADDRESS | 1215 ANCHORS WAY #90 STREET ADDRESS
CITY-ST-2IP VENTURA, CA 93001 CITY-ST-21P
TME [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1- 21
TITLE [ Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IP
e [T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
RE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | heraby cartify that the information supplied with this filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: (urthia D Bvown Qi«&:ﬂm‘b Boree, Al (ilow )60

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAHAGEI'L OR AU'I'HOﬂIZEB REPRESENTATIVE Daytimg Phona &




