2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000029146

1. Entity Name
PROEQUITY, LLC

Principal Place of Business

2200 LUCIEN WAY
SUITE 333
MATTLAND, FL 32751

Mailing Address

2200 LUCIEN WAY
SUITE 333
MAITLAND, FL 32751

LT

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90092 016 ****50.00

13049199

[Tk

2. Principal Place of Business 3 Ma?ﬁng Addrass
Suite, Apt. #, elc. Suite, Apt. #, stc. 07062004 Chg-LLC CRRECS3 (10/03)
City & State City & State 1 Mumb Applied For
§ 2 - ? 6 %— 86 Z‘j Not Applicable
zp Country Zp Conmiry 5. Certiicate of Status Desied ] ffe ggqlﬁ";"“‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROBERT M. GARDNER, P.A.
157 E. NEW ENGLAND AVE.
SUITE 370

WINTER PARK, FL 32789

N> ha 0] D- FosC

Street Addrass {P.0.
22060

ox Numiger is Not Accaptable)

L T 4

Y Cibin

fu(‘f@ P39

/4

CWM 7/&1‘1:#

FL | 5f97.C |

8. The above named sntity gufimitg this
the obligations of redisjgfed aggnt.
SIGNATURE
Signa

sTtemem for the purposa of changing its registered offife or reglstersd agent, or both, in the State of Fiorida. | am fi

diar with, and accept

702<jv

Df pnw rperin of tegitorad affan and e { applicable. {NOTE: Rogietered Agent signature requited whan reineiating) LAY 4 oftE
Fili ee Make ehack payable to '~ ‘
Bue by J B, 2004 - Florlda Deparm'lem of State =
-W\NAGING MEMBERS / MANAGERS 10, 7 ADDITIONS!CHANGES
Tine ﬂ\ e O Detete me [ change [ Addition
A 3\& t( el NAE
STREET ADDRESS Z.U A L.u_ ™ g / f@_ 3 3} STREET ADDRESS
sz \Aaitland L 327C] o-g1-2p
e 2 Deeto e [T Change L] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY - S7-ZIF CIYY-§T-ZIP
L 1 Deete Tm [Cchange T Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP — CITY-ST-2IP
THLE 03 Oeleie e -1-- D change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2I9 COY-ST-ZIP
TIMLE [J Delete TiMe Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IF
TILE [ balets TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21# CITY-57-2IP
11. I hereby cemz that the information supptied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), 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 i madae under cath; that | am a managing member or manager of the

limited liability company or the rece or trust

empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '
SIGNATURE ANI D o?men NA

OF SIGHING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/7



