2004 LIMITED LIABILITY COMPANY FILED

+—n.. ANNUAL REPORT Jan 15, 2004 08:00 AM

D E,(?ﬁﬁngNT # 102000033975 Secretary of State
PROA, LLC

Princlpal Place of Business Maifing Acdress i

444 BRICKELL AVENUE 444 BRICKELL AVENUE

415 415

MIAME, FL 33331 AN, FE 3311

[Ty

01122004 No Chg-LLC CR2E083 {10/03})
4. FEt Numbaer Applied For
510477164 ) Mot Applicable
5. Certficato of Status Desired [ $9-D0 Additicnal

Feo Requsred

A AR
.- 7!-‘,:\,\{5,

- -8. Mnme‘nnd Mdrma&znmﬁeghtemd Agent

Dot BLUE LAGOON DRvE DO NOT WR!TE
:ginm, FL 33126 !N TH'S SPACE

8. The above named entily submits this slatement for the purposa of changing its registered office or registerad agem, or bolh. niha S{ale of Florida.  am familiar with, and accent
tha obligations of registered agent.

SIGHATURE

Signalire, typed of provec nama of segisierad agnnt and Lile ¥ applicabie. {NOTE. Regisiered Agant Sonah.o required when minsizand) T pATE

Flli Fee ix $50.00
v May 1, 2004

3 WANAGING NEMBERS/MANAGERS | e e e

[P

TRE MGRM
NAME ALTSTUT, LEONARDC
STREET ADORESS | 444 BRICKELL AVENUE, SUITE 415

CiTe-ST- TP MEAMI, FL 33131 ' o ‘ ﬁlfiiigggg ?Eﬁ .

0%

US'S 21 553 f!ﬁ o
mLE . Lo "( .
CIFY-57-2P

THLE

NAME

STREET ADGRESS
SRY-5T- TP

DO NOT WR!TE

TILE

HAME

STREET ADDRESS
CiTY- 81- 2P

IN THIS SPACE

TME

HAME

STHEET ADDRESS
GiTY-51-2P

TRE
HAME
STREET MDDRESS = - R
Cy-§1-2p . e e e

1. thereby cemz that the information supplied with this fling does not qualfy for the exemption stated in Sectson 119, 07(3%5'1}, Fiurk}a Stadutes. 1 further certify that the indermation
indicatad on this repaort is fue and accurate and that my signature shall have the same legal effect as # made under gath; that { am a managing member or manager of the
lirrited lizbikty company or the receiver or bustes empawared to execute this regort as required by Chapter 08, Florida Satutes.

SIGNATURE: M/é E 2 {/a.z A,/ Joas-I707 ~ 9/ 85

SIGNATURE mﬂ(m OR PAINTED NAKE OF SIGNING MANAGING MEMBER, Off AUTHORITED AEPRESFNTATIVE & Daybme Phone #




