‘2008 LIMITED LIABILITY COMPANY F
2008 ANNUAL REPORT / L E D

DOCUMENT # L05000014044

1. Entity Name
JAMES H. PRESCOTT, LLC

Principal Place of Business Mailing Address
3311 NOHLCREST PL 3311 NOHLCREST PL
PLANT CITY, FL 33566 PLANT CITY, FL 33566 ]
) 01312008No Chg-LLC CRZE083 {12107)
DO NOT WRITE IN THIS SPACE pa=pv— Abpied For
20-4023550 Not Applicable
5. Certificate of Status Desired [ ?ase‘ ggl'fi‘?:‘;“"a'

6. Name and Address of Current Reglstared Agent

o DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name o regrstered agen and bite 1f applcable (NOTE: Regstered Ageni signaire required when reinstating) DATE

FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PRESCOTT, JAMES T
STREETADDRESS | 3311 NOHLCREST PL - .
on-st-2e | PLANT CITY, FL 33566 401 19545214

e a 037060801 T 3=~ 020 ##555. 0
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

s " DO NOT WRITE

e | IN THIS SPACE

s

NAME

STREET ADDRESS
CITY-§1-1P

TMLE
NAME
STREET ADDRESS ‘ :
crY-sT-2p .

1. | hereby caertily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:y &v—— ‘j :ﬁ >/2-\8— B Y‘Z‘%’ 2B 13N

BIGNATURE AND TYPE(OR)RINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Daylime Phona #
ol




