2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000013928

1. Entity Name
ALLPRO ASSOCIATES, LLC

Principal Place of Business

5415 BROOKMEADE DRIVE
SARASOTA, FL 34232

Mailing Address

5900 S. TAMIAMI TRAIL SUITE #1
SARASOTA, FL 34231

BRI NATY <

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90192 044 ****50.00

23011436

Vo

2. Principal Place of Business 3. Mailing Address
[ ) 5 3 Hpwiins
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
]
City & State City & State 4. FEI Number Applied For
? o1 - 65-1052827 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5 L"QJ-L f u .S u S 5. Certificate of Status Desired 1 FocRoquied - . | )
= =@ Name'and-Address oi Cusrent Reglstered Agent- - - —— =w—=—- - emmm—e e w7,; Mame-and Addregs of Now Registered Agent .. .. J—

TRACY, CATHERINE L
5900 S. TAMIAMI TRIAL SUITE #
SARASOTA, FL 34231

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submj
ihe obligations of registere

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P - &
P sk R
| sionaTURE P X . /f [y, R L A e
1= Signature, lyped of peivied name of registeéred agent and trle # applicable. WTE: Regsierad Agem signatwe requied when renglating) DATE 4 .
tadd Filing Fee is $50.00
. Due by May 1, 2004
g, T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |, y
TILE MGRM O Delete TME MmGEN b /ﬁ\cnanqe 3 addion
NAME CUMMINGS, ELIZABETH M RAME , ' s
’ NN < - :
STREET ADDRESS | 5415 BROOKMEADE DRIVE STREET ADDRESS _O/U'n N 5 / E L Za ool p’\ ‘1
omi-ST-2¢ | SARASOTA, FL 34232 ovstze | {p@ 31 HAwiwin g _'
TITLE 1 Delete TITLE So«r’a soda = O] Chenge  * [ Addition
NAME NANE ‘ By
STREET ADDRESS STREET ADDRESS {
CITY-§7-2P GHTY-ST- 2P i
TILE O Delete CTLE b i D) change [ Asdition
] NAME ™ e e i ™ i g, e iy - T R, = = NAME“;:“ ; T AT e T et - i‘
STREET ADDRESS STREET ADDRESS \
gTY-ST-7P Y- ST-2P |
TiTLE O Delete TITLE ] Change ED Addition
NAME NAME ' !
STREET ADORESS STREET ADDRESS i
CITY-ST-2P CITY-ST- 7P i
TNLE O Delete TIE O change | Addition
NAVE HAME L !
 STREET ADDRESS STREET ADDRESS IR K I
_CiTy-s1-2P CITY-ST-2IP e Bt
L ‘ O Detete TILE 137 Charige': > [3] Addition
NAME NAME Srrhant ',
STREET ADDRESS , - STREET ADDRESS i
CITY:§E:TP ’ CITY -5T-2IP e

119+ bereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Flolida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am a managing member or manager of e -
Llirrited liability company or the receiver gr trustee empowered to execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE:

Fleahsrd M Com "2

pe e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBPER, MANAdEFI. OR AUTHORIZED AEPRESENTATIVE

Daw

ez /0¥ G4 37/3¥33

Dayurne Phone #




