2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT #L06000065757

1. Entity Name

PROCUREAGE, LLC

Secretary of State

01-22-2008 90121 031 ***138.75

Principal Place of Business

1350 NOBLE HERON WAY
NAPLES, FL 34105

Mailing Address

C/0 KELLY, PASSIDOMO, ET AL
2390 TAMIAMI TRAIL NORTH, SUITE 204

NAPLES, FL 34103

60002828

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

TR

Suile, Apt. #, etc. Suite, Apt. #, etc.

01092008 Chg-LLC CRZE083 (12/06)
City & Slate City & State 4. FEI Nurnber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES, FL 34103

Street Address {(P.O. Box Number is Not Accepiabla)

City Zip Code

FL

8. The above named entity submits this staterment lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of regisiered agent and lite it applicabie

INQTE: Registereq Agant signalure required when reinstating)

DATE

FILE NOW1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make.check payaﬁle to.
Florida Department of State

ADDiTIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 1.

TITLE MGRM O ejete TILE B’thange ] Addition
NAME OSMENT, DAVID L NAME

SIREET ADDRESS | 1368 NOBLE HERON WAY sraeet aporess | | B0 ﬂ()b\ &L H&YONn WO

CITY-ST-21P NAPLES, FL 34105 CITY-ST-2P

TITLE 1 pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-ST-2p CITY-57-21P

TITLE O Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-S1-2IP

TIHE O pelete TLE [ change (] Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-219

TWLE O Delete TITLE [ Change [ Adsition
NAME NAME

SIREET ADORESS STREET ADDRESS

GITY-SI- 21 CITY-3T-2IP

TITLE [ Delste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CITY-S1-2IF

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | turther certity that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowared to exacute this report as raquired by Chaptler 608, Florida Statutes.

SIGNATURM o Qw:ﬂ-?

DQ\I vd

L- 0smgrd, NIOVOQ 0y~ Z229 7l 3453

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phane #




