2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 26,2007 8:00 am

DOCUMENT # L06000065757

1. Entity Name

PROCUREAGE, LLC

Secretary of State

01-26-2007 90077 047 ****50.00

Principal Place of Business

1368 NOBLE HERON WAY
NAPLES, FL 34105

Mailing Address

C/0 KELLY, PASSIDOMO, ET AL
2390 TAMIAMI TRAIL NORTH, SUl
NAPLES, FL 34103

TE 204

2. Principal Piace of Business -

'S8 Ve RLE

No P.O. Box # 3. Mailing Address

b LAy

IO OGO

Suile, Apt. #, alc. ¥ Suite, Apt. #, elc.

01162007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
L PLES e | Not Applicable
Zi Counl Z Count iti
324_ lo 5—— auniry lp ountry 5. Cerliticate of Status Dasired O ?case‘ggq;;:’:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, CHARLES M JR.

2380 TAMIAMI TRAIL NORTH, SUITE 204

Streel Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City Zip Cede

FL |

8. The above named entity submils this statement for the purpose of changing its regisiered
the obligations af registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. Iyped o printed name of registered agent end title it applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TILE O Change  [] Addition
NAME OSMENT, DAVID | RAME

STREET ADDRESS | 1368 NOBLE HERON WAY STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34105 CITY-ST-21P

TI7LE ] Delete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-5T-2IP

TILE [ Delele TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ petete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-51-2P CITY-ST-2IP

FLE O Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

. { hereby cerlity that the infermation supplied with this filing does net quality lor the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowerad to exacuig this report as required by Chapter 608, Florida Statutes.

OAVID L OSMENNT
SIGNATURE:(_ e 8/ /,‘751»«04

/—zq ol 573280 3042

SMANATURE AND TYPED OR PRINTED NAME OF S5IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ale Daytime Phone #




