FILED
2005 LIMITED LIABILITY COMPANY Abpr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT #L02000005782 04-14-2005 90025 030 ****50.00
. Entity Name
PROLAMEG INVESTMENTS, LLC
Principal Place of Business Mailing Address - -
/0 GRANT W. KEHRES, P A, /0 GRANT W. KEHRES, P.A. .
2000 GLADES RD,, STE. 302 2000 GLADES RD., STE. 302 A
BOCA RATON, FL 33431 BOCA RATON, FL 33431 :
M — A0 000
Suite. Apl. #, etc. Suite, Apt. #, etc. 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
42-1578379 [ Inot Applicable
Zip Country Zip Country 5. Certificaie of Stalus Desired (| gg'ggq t’;‘:‘e‘ﬂtic’“a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
KEHRES, GRANT W
2000 GLADES RD., STE. 302 Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33431
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and title il applicabla. {NOTE: Ragistered Agent signature requiced when reinstating) _ DATE

Filing Fee is $50.00
Due by May 1, 2005

9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE 1P O petete TITLE ,E@hange [} Addition
NAME AMEGLIO, JORGE NAME ;

STREET ADDRESS |B4+-GOEDEN-HARBOHR-DR: smEgiES] Yoo ME B s

CITY-81-2IP BOCA RATON, FL 33432 4 GITY-ST-2IP

TILE VP . Unelete TITLE [T Change ] Addition
NAME PROLL, GERARDO ’ ’ NAME ~ S ' . g
STREETADDRESS | CALLE 74, SAN FRANCISCO CASA #6 STREET ADDRESS

CITY-ST-2IF PANAMA CITY, PANAMA, CITY-8T-2P

TE L1 Delete TTE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP GiTy-S1-2IP

TLE [ Delete TITLE O Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP e GITY-§T- 2P

TITLE 1 Deleie TITLE [0 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY -ST-7P CITY-ST-2P )

LIS U (R - e lDlets- ~ JIME e o L - - . [ Change- - .[J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
mdicated on thig report is true and accye-a . that my sagnature el have the same legal effect as if made under oath; that ' am a managing member or manager of the
2 empo:

mited liability company or the recojwe -] 17 as required by Chapter 608, Florida Statutes.
SIGNATURE: & - §-0F  sur-333-14z,

SlGMATUHEyGTYPED OR PRINTED NAME OF SIGNING MANAGIE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/



