2006 LIMITED LIABILITY COMPANY Jan 23?}%{?6D800 am

ANNUAL REPORT

DOCUMENT # L05000009839 Secretary of State
1. Entity Name 01-23-2006 90137 021 ****55.00
PRATT HOME SERVICE LLC
Principal Pace of Business Mailing Address
4603 SELMA STREET 4603 SELMA STREET
SARASOTA, FL 34232 SARASOTA, FL 34232
T ey 10
SBRRASITA 403, SeLmh ST.
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01062006 Chg-LLC CRZECS3 (11/05)
Cily & State City & State 4. FEI Number . Applied For
SARASOTA L F L SA% SN A &5 '/ 2/ 77 7 Not Applicable
Zi"% 421%2 coamg A 2’ 4 2.2, C&mg PN 5. Centificale of Status Desired [ ?:g?qmm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PAUL PRESTON PRATT
4603 SELMA STREET Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or regtstered agent, or both, in the State of Plorida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signanwe. typad of [rrted rame of registorad agent and btk if applicatie, {NOTE: Regirtensd AQert Siprumie recuirect win rinenting) DATE

Filing Foo Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O velete TIME [Jchange [ Addition
NAME PRATT, PAUL P NAME
STREET ADDRESS [ 4603 SELMA STREET STREET ADDRESS
CITY-$5-2P SARASOTA, FL 34232 CITY-ST-2P
TME 2 Detete TMLE Ochenge [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P CITY-ST-2IP
TME [ oetete TmE DO change  [J Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TMLE [ pelate TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P ] CITY-§T-2P
TME O Detete TALE Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
Ve [T Detete TmE D ctange [ Asdition
HAME NAME
STREET ADORESS STREET ADORESS
CIry-ST1-2P CTY-51-2P

11. I hereby certify that the information supplied with # nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further centifty that the information
indicated on this report is rue and gccurate ani re shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
{imited liability company or the regefver or tru: : 10 execute this repor! as required by Chapter 608, Florida Statutes.

| 544-8123
SIGNATURE: 4 ' \)lm fDZr() S Y-

TURE mn}hen oR uuafn me!ﬁ;ﬂmnﬂ MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Deytime Phone #

l [



