~ FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000014044 02-22-2007 90281 001 ***200.00
4. Entity Name
JAMES H. PRESCOTT, LLC
Principal Place of Business Mailing Addrass DRVAVRTAVAVE BN
3311 NOHLCREST PL 3311 NOHLCREST PL
PLANT CITY, FL 33566 PLANT CITY, FL 33566
e IR0 A AR PN
Suite, Apt, #, stc. Suita. Apt. #, etc. 01042007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Numbaer Applied For
20-4023550 Not Applicable
Zip Country Zip Eouwnlry 5. Certilicate of Status Desired O fg.gga:!:;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
Neme Robert S. Hightower

HIGHTOWER, ROBERT S
241 EAST VIRGINA STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

128 Salem Court
City Tallahassee FL Zip Codd,

122071

8. The abova named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of registarad agent.

SIGNATURE ROBERT S. HIGHTO 1/5/2007
Sigruslure. lyped or printed nama of registered agent and tiths if upph&eble (NCTE: RegRlered Agen l_iunlluru raquired when reinstating) OATE

Filing Feea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TILE i Change [ Addition
NAME PRESCOTT, JAMES T NAME
STREETADORESS | 3311 NOHLCREST PL STREET ADORESS
CIvY-5T-79 PLANT CITY, FL 33566 CITY-Si-2P
TITLE 0 Delete TILE [J changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-1P
THLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O peete it [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CiTY-ST-21P
TITLE [ Detete TME [ change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
VITLE [ petete THE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions Gontained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama lagal effact as if made under gath; that | am a managing member or manager of the
limited liability company or the rgeeivar or trustee em red 10 exacute this report as required by Chapter 608, Florida Statutes.

sonsring ) o3 s o

SIGNATURE AND TYPED mrfm}lsn NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE - Da

Daylime Phana #




