FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000111282 ecretary of State
1. Entity Name 04-21-2008 90313 013 ***143.75
PRATER'S SMOKE HOUSE BBQ, LI.C
Principal Place of Business Mailing Address
1210 NORTH MAIN STREET 1551 SE 160TH STREET vewTmT T
WILDWOOD, FL 34785 US SUMMERFIELD, FL 34491 US ‘
TV S| L AR A A
Suite, Apt. #, efc. Suite, Apt. #, eic. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q0=/34/82Y Not Appiicatie
Zip Country Zip Country 55.00 Additional
: 5. Certificate of Status Desred [/ 2 Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registersd Agent
. Name
R. WILLIAM FUTCH, PA
610 SE 17TH STREET Street Address (P.O. Box Nummber is Not Accaptable)
OCALA, FL 34785
City FL ’ Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Sagnature, lypad o printed name of registened agent and iie § rpDECTbIe. (NOTE: Registersd AQert Sonanse (equied when rensatng) DATE
FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Foo will be $538.75 ) Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
M MGRM O Delste TITLE O cGange [ Addition
NAME PRATER, DONALD G - NAME
STREET ADURESS { 1551 SE 160TH STREET STREET ADDRESS
GITY-sT-2P SUMMERFIELD, FL 34491 Y- $T-2P
TITEE 2 Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ary-§t-2ap
me [ Delete TITLE [Jcnange  [7] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
THLE 3 Detete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-SF-2P
TME (3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LTy -ST- 28 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify 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 cath; that { am 2 managing member or manager of the
limited lLiability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stahutes,
SIGNATURE: JOMWM@% DemnaldC Freize ‘7’//7/9!? 352-977-9/6F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




