FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

PRINGLE ASSETS, LLC

Principal Place of Business Mailing Address

733 BOYLSTON 5T. 733 BOYLSTON ST.

LEESBURG, FL 34748 LEESBURG, FL 34748

N e OO O
Suite, Apt. #, etc. Suite, Apt. £, elc 04272007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number Applied For

20-4855677 Not Applicable
die Country Zip Country 5. Certificate of Status Desired O fi'gg}‘ﬁ:‘:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRINGLE, JOHN A
6 CROSS CREEK WAY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL { Zip Code

8. The abave named entity submils 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
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name ol registeied agent and titla it applicable {NQOTE Regisimred Agenl signalure required when 1ginstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,-2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 7 Delele e [1¢hange [ Addition
NAME PRINGLE, ELISABETH B HAME
STREETADDRESS | 733 BOYLSTON ST. STRLLT ALIDRESS
Ciiy-51-2IP LEESBURG, FL 34748 CHY-S1-2P
THLE ] Deete TIILL [ Change [ Additian
NAME HAME
STREET ADDRLSS . STRLET ALIDRESS
chny-SI-2w chy.51-4p
TILE [ velete TLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STHLLF ADDRESS
CITY-S1-2IP CiIY-51-2IF
TILE 1 oetete e O change [ Addition
NAME NAML
STREET ADDRESS SIALET ADDRESS
CITY-51-2P CUY-53- 4P
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
COY-S1-0P ClIY-S7-2IP
THILE O velets THLL [ Change  [J Addition
NAME NAME
STREE! ADDRESS SIRLE] ADDRESS
CITY-§I- 2P CiTY-SI1-2IP

. | hereby certity that the information supplied with this filing does not qualify for the exermpaons contained in Chapter 119, Florida Statutes. | turther cerlify that the information
inclicated on this report is true and accurale and that my signatur all have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or lrusies empowerad | ecute lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /0(1/ z://g W A . 07

SIGNATUHE PEHOH PHINTED NAME OF !{GNING MANAGING MEMB . MANAGER, OR ALUTHORIZED REPRESENTATIVE Dats Daytma Phone #

3C2 -7 & 3799_



