2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L 04000009614

1. Entlty Name
PROTON ELECTRIC SERVICE, LLC

Principal Place of Business Mailing Address

510 WHITNEY AVENUE 570 WHITNEY AVENUE
STE. A-8 STE. A-8
LANTANA, FL 33462 LANTANA, FL 33462

2. Principal Placae of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suitg, Apt. #, stc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90315 032 ***138.75

L

02262008 Chg-LLC

QR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
13-4273033 Not Applicabte
Zip Country Zp Country _ , $5.00 Agditional
5. Centificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAP SERVICE CORPORATION

4300 NORTHFEDERAL HiaHv- 350 COMIND SBEDEN S

A07E DAVD. sTB 301
BOCA RATON, FL 3553+

33932

Strest Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

, typad o priiac! narme of regisierd agent and Lite # applicable,

(NOTE: Registarad Agant signature tequared when reinstating)

DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9,  MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE MGRM O petete TMLE [CJcrange  [J Addition
NAME SCHNEIDER, PATRICK NAME

STREET ADORESS | 510 WHITNEY AVENUE, STE A-8 STREET ADDRESS

CitY-$T-2p LANTANA, FL 33482 CIFY-ST-2P

it O peiste TME OIchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT- 2P CTY-ST-2P

TME [ etete TIE (I change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ory-ST-2P Ciry-ST-29

TmE ] Delete ik [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5t-2P CITY-ST-2P

1MLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-ST-2P

TLE O ogate TIMLE [CJChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 27

11. | hereby certify that the information supplied with this fiting does not quaiify for the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability company o jﬂr trustee em, r
SIGNATU&E“; ‘?

AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMRER,

3/ 7)oy

Dayumna Pnhone &




