FILED
2006 LIMITED LIABILITY COMPANY Feb 03. 2006 8:00 am

ANNUAL REPORT

)
DOCUMENT # L05000057376 Secretary of State
1. Entity Name 02-03-2006 90081 001 ****50.00
DIANE K. PRATER LLC
Principal Place of Business Mailing Address
2302 GABRIEL LANE 2302 GABRIEL LANE
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 U5 2 0 0 U 48 05
T S O T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Ceriificate of Status Desired O Fee Required ona
6. Name and Address of Current Registared Agent 7. Name and Addl'ess of Ne\\r Registered Agtm
. T Narm ——
PRATER, DIANE K .
2302 GABRIEL LANE X Street Address (F.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
s:q City FL 2ip Cods

8. The above named entity subsnits this statement for the purpose of changing its registered oftice or regisiered agent, or bath, in the State of Floriga, | am familiar with, and accept
the dbllgatlons of registered agem

SIGNATURE <

Segnanse, ypad or prnpeammmqmeaawmuu f appicane, (ROTE: Asgesterad AQant mgnahara recuined when mniztibng) DATE
Filing Foe is 350 00 Make check payable to
Due by May 1 2006 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
LE MGRM 7] Detete LE [ Crenge ] Additien
NAME PRATER, THANE K NAME
STREET ADDRESS § 2302 GABRIEL LANE STREET ADGRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CTY-S1-ZIP
ME O oetee TALE . Olchenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O betete mLE O ctenge [ Addition
NAME KAME
‘' STREEHADDRESS- - -- - ——  —  ——— N GIRIFTADDRISS -] —— - - — R I
CITY-ST-2P CIfY-S1-2P
TLE O Detete TME ElcCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TMLE 3 Delete TME [Ochenge [ Addition
NAME NAME
STREET ADOHESS STREET ADORESS
CITy-S1-219 oITY-S7-2P
ME [J Detete TME Ocrenge [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-S7-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is frue and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or Tustia-e - executs this report as required by Chapter 608, Florida Statutes,

or/sr/gooto _( 5’@959 -08 7]

SIGNATURE AND TYPEITOR PRINTED NARE m‘nalfnmmumwa.oaamm Daytime Phone &




