FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000009996 05-03-2004 90121 001 ***#50.00
1. Entity Name
PRO ENERGY, LLC
Principal Place of Businass Mailing Address e
9000 SHERIDAN STREET 9000 SHERIDAN STREET
132 132
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T Ve IR AERORERERAMOE
Suite, Apt. #, elc. Suite, Apt. #, otc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number " |Apptied For
65-1029440 Not Applicable
Zp Country ap Couriry 5. Certificate of Stalus Desired O g‘g‘g&lﬁgﬂ"""'
o _6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, CLEMENTE E
9000 SHERIDAN STREET Streel Addrass (P.O. Box Number is Not Acceptable)
132
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Signature, typed o printed name of registered agent and title if appiicable. {NOTE: Registered Agers signature raquired when reinstating)- o DATE - -

P oo A T ——

. i " Filing Feeis $50,00

Make check payablé to

Due by May 1, 2004 ‘ T Florida Department of State

. T 1" . T oen e s e
i © o= o o MANAGING MEMBERS/MANAGERS ~-- - - - -10, Cer R e e - R ADDITIONS /CHANGES -

TIE MGRM [ Delete TITEE O cnange [ Addition

HAME CRUZ, CLEMENTE £ HAME

STREET ADDRESS | 9000 SHERIDAN STREET, SUITE 132 STREET ADDRESS

CITy-S§T-2IP PEMBROKE PINES, FL 33024 CITY-S5T-2IP

TITLE 7 Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-21p N CITY-ST-21p )

TITLE 3 Delele TILE O crenge [ Addition

NAME . ) NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE : O oelete TNLE [Jcrange [ Adgition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIFY-ST-2P CITY-$T-2P

TILE O pejete TILE [ Change {7 Addition

HAME NAME

STREETADORESS | . STREET ADDRESS

CITY-51-2P N _ . crv-sr-zp | . .. ‘ C e e .-

mee o "t oot ’ O Detele TITLE e s e R JcChange {7 Addition

NAME " i NAME ; N I

SREETADDRESS | . .. - ' STREET ADDRESS . T e

CITY-ST- 2P . GITY-§1-21F

11. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07{3)(i), Florida Statutes. I_funﬁef certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to executs this report as reguirad by Chapter 608, Florida Statutes.

SIGNATUHE:é—:;;; -/ﬁ Yo/ (95042-5337

SIGNATURE AND TYPED OR PRINTEQ NAME OF EIGNIMMG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayting Phong 4

limited liakility company or the receiver.or truste




