FILED
2004 LIMITED LIABILITY COMPAN Jan 20, 2004 8:00 am

"____ANNUAL REPORT | Secretary of State
DOCUMENT # L0O0000012583 I 01-20-2004 90207 013 ****50.00

1. Entity Name :

PROTOSTAR, LLC __

TN R ETIES L
Principal Place ofB.u‘s_ir{.es‘ls"' " “A Mailing Address EEEETESA T
2431 ALOMA AVENUE ' PO BOX 5923 _ _ . -
SUTE 127 - - - mw- - - WINTERPARK FL 32793 - _

WINTER PARK, FL. 32792 1. - . Lo TR

2 Princ“pal Placs of Business ’ s Ma”ing Address ‘ ‘ll”l“ |" |I§H |I”’ I|m |||” |I”‘ IHH H”l ”ll’ |”I‘ ’I"I ‘HII\ m ‘Il‘

Suite, Apt, #, etc, Suite, Apt. #, etc.
uie. AL #, ele Hite. Ap 01092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- 59-3676103 Not Applicable
Zip Country p Country 5. Ceniificate of Status Desired [ fese-gg]gdmﬁ“""a'
. - . -B. Name and Address of Current Registered Agent . - — JERRURIN -- 7. Name and Address of New Registered Agent =
Name
HELMAN, DANIEL W S Ve 5o B
1 - 93 treet re: ‘ . Box Nymber is Npt Acceptable)
200 Plome for TS

ke Pk FL | *°§5%G0

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

B e JaY Y

b1, Signalure, lyped or printed name of registered agent and title if apphicable. ., ,, (NOTE: Registered Agent signature required when reinstating) DATE
° . Filing Fee is $50,00 P Make check payable to
© 4 DuebyMayd,2004  ___ | .0l L N Florida Department of State

- !

9. MANAGING MEMBERS / MANAGERS 10. . : ADDITIONS/CHANGES
TME . . MGR [ Delete TILE : bChange [T Addition
NAME + | HELMAN, DANIEL W NAME
STREET ADDRESS 93 STREET ADDRESS D‘{}t ﬁl sl M 8 | 27
GrY-$T-ZF | VWINTER-PARKSF—32702 CIry-S1-2P 0\ ater A FC 0%
TILE (1 Delete TITLE O change [ Addition
NAME ~ B namE
STREET ADDRESS STREET ADDRESS
[ CHY-ST-2P
TITLE [ Delate THLE O change  {J Addition
NAME ‘ ) . name . Bl .

. . . . e . - e e . s oa -
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Detete TIiLE [ Change (3 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-51-21P
TILE [ elete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE (7 celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P

1. | heraby certify that the information supplied with this filing does not gualify for the exemption 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 signaturs shalf have the same legai sffect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver ar trustes empowe to execute this report as required by Chapter 608, Florida Statutes.

(Gfol 01623260

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytime Phaone #




