| FILED
2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000048604 02-25-2008 90130 030 ***138.75

1, Entity Name .
PRINGLE ASSETS, LLC

Principal Place of Business Mailing Address
733 BOYLSTON ST. . 733 BOYLSTON ST.
LEESBURG, FL 34748 LEESBURG, FL 34748
e T L 0 A AT
(75 tAKEsIAe DR & 1175 tiKes/he DR e .
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State B . 4, FE1 Number Apptied For
= FL 32,08 |PORT ORANGE F ¢ 20-4855677 Not Applicabia
Zip Tountry " Zip - Courfry - ) $5.00 Additional
%2'{ 28 u g 3 Z/ 22 ( LS 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i

Name
PRINGLE, JOHN A JOHN A  IANGLE
ORMOND BEACH FL | TS ARE SR e R
ORMOND BEACH, FL 32174 S E

BHAT ORANG- & FL 2S5

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' or prinfed name of registared agent ¢ appiicabla. (NOTE: Reglistered Agent signatura require<d Whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 , Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES i

e MGR D feiete THE []Change  [BH-4lition
NAVE PRINGLE, ELISABETH B HAME A.IRNCLE

STREET ADDRESS | 733 BOYLSTON ST. swert wvness | ¢ ores L HKESIDE DR E

nv-s2r | LEESBURG, FL 34748 s | PaRT ORANGE L Fr. 22/2R

TLE O Detete - e ' [ Change [ Addition
NAME MAME . .

STREET ADDRESS STREET ADDRESS

Ciry-St-ap CITY-ST-71P

TLE L1 Delete TLE ‘ [ Change [ Addition
NME e AME e e
STREET ADDAESS STAEET ADDAESS

CITY-ST-2ZIP CITY-ST-2IP

Tme O pelee § e O Change ] Addition
NAME NAME N

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TME O elzte TTLE ' O Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDHESS

CY-$1-2P CITY-ST-7IP

TITLE [ pelate TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered ta executa this report as required by Chapter 608, Florida Statutes.

halh ¥

SIGNATURE: %ﬂgﬂmn; JouN B, 2R/ NRLE m)—ﬁg/o? 252-250-707%

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime-Phone ¢




