FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # LOC000000529 01-31-2005 90195 048 ****50.00
1. Entity Name .
PROAICON USA, L.L.C.
Principal Place of Businass Mailing Address . %
1810 KINGSPOINTE PKWY, SUITE 105 PO BOX 770178 IR
ORLANDO, FL 32819 ORLANDO, FL 32877
= s [RAM KOO T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC - CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3599732 Not Applicable
op Couniry e Couniry 5. Ceartificate of Status Desired O §e5e.2313g:‘;1ional
- 6. Name and Address of Current Registered Agent e . _ — . - { 7._Name and Address of New Registered Agent — - ..~ =.- . _
Name —_
BAUTISTA, HECTOR ESQ. BauTisTs Hector
2821 LCNE FEATHER DRIVE Straet Address (P.O. Box Number is No{Acceplable)
ORLANDQ. FL 32837
.ii
-* City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e
. Signature. yped o, printed name of ragisiared egent and title il spplicable. (NOTE: Registered Agent signatwre required whan renstating) OATE
“, Filing Fee Is $50,00 Make check payable to
[ Due by May 1, 2005 Florida Department of State
P . T . e
. -
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM @ O Delete TITLE O Chenge [ Addition
me | BAUTISTA, HECTOR * NANE
STREET ADDRESS | 2821 LONE.FEATHER DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32837 CITY-ST-2P
TILE O Delete TITE [ Change ] Addition
NAME 7, NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE O Change  [J Agdition
_ HAME } sARE — o
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-21P
e [ Delete Time O Ghange * [3 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST1-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE 1 Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. ! hareby certify thas the information suppliad with this filing does not dualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this raport is trus and accurate gnd that §py signature shhit hava the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver o irutes em to exedute this report as raquired by Chaptar 608, Florida Statutes.

¢ [ / 23 / 0s
S IG NATL!IGRMAETU-HE AND Tvpsn‘lon PRINTED NAME OF sucnlNWEd'l!\ﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ceytrne Phone #

}
\



