e

2006 LIMITED LlABILITY COMPANY

FILED

ANNUAL REPORT Aug 30, 2006 8:00 am

Secretary of State

(08-30-2006 90034 027 ****50.00

DOCUMENT # L04000071507

1. Entity Name

PRATER'S CONSTRUCTION, LLC

Principal Place of Business

4670 LAKE LOWRY ROAD
HAINES CITY, FL 33844

Mailing Address

P O BOX 794
DAVENPORT, FL 33837

A

PRATER, DAVID
4670 LAKE LOWRY ROAD
HAINES CITY, FL 33844

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. &, etc. Suite, Apt. #, etc.

P ulle, Ap 05022006  Chg-LLC CR2EC83 {11/05)
City & State City & Stata 4. FEI Number Applied For
e e - NOT APPLICABLE - - Not Appiicable
Zip Gountry Zip Country " " $5.00 Aaditional
5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of :eglstered agent

8. The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

gratufe. iypod o printed nane of tegrstered agent and tifle f applicable.

{NOTE: Registered Agent signature reauired wher reinstating)

DATE

¥ Flllng Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Departmenit of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 oelete LE [ Change [ Addition
NAME PRATER, DAVID NAME
STREET ADDRESS | 4670 LAKE LOWRY ROAD STREET ADDRESS
CITY-57-21p HAINES CITY, FL 33844 ——— @ ~CIY-ST-2IP -
TILE T 3 oelete THLE [0 Change [ Addition
NAKE ™ NAME
STREET ADDRESS STREET ADDRESS
crv-stzp - | - — - - T CITY-ST-7P - - .
TLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CTY-SE-2P
WLE [ pelete < f e [ change [ Agdition
NAME - NAME

\STREET ADDRESS STREET ADDRESS
iy ST- 7P . s GITY-51-7P
TILE “ 1 Delete mLE ) Change ] Addition
NAME HAME e el )
STREET ADDRESS STREET ADDRESS ' '
CITY-S1-2IP - - CITY-ST-ZIP

~INLE i {1 Deiete e [JChange  [JAddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

SIGNATI{EM : A

363

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shatl have the same legal effect as it made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A P Dpuid PraTeR

ow// ol 4qz2-Y ihd

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

Daytima Prone #




