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

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000013928 SH 01-31-2005 90201 036 ****50.00

1. Entity Name

ALLPRO ASSQCIATES, LLC

Principal Place of Business Mailing Address wWUUUVJLODY
6931 HAWKINS RD 5900 S. TAMIAMI TRAIL SUITE #I
SARASOTA, FL 34241 SARASOTA, FL 34231
T g IERHEAT T E 0O
| Po. fhor 19319
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01452005 Chg-LLC CR2E083 (10/03)
City & State City.& State 4. FEI Number Applied For
ﬁﬁfﬁ@?éﬁ’ M 65-1052827 Not Applicable
Zip Country Zip /Coun!ry - . $5.00 Additionai
7 L’L > ‘Z @ | 5. Certificate of Status Desired 0 P Requim; lonai

" §. Name and Address of Current Registered Agent” - -—— -7. Nama and Address of New Reglstered Agent <= - - — . _

Name .
TRACY, CATHERINE L AIRER INE L. TR BOY

5900 S. TAMIAMI TRIAL SUITE #1 Street Address (P.O. Box Number is Not Acceptable) /

SARASOTA, FL 34231 2057 f&ﬁjﬁ?‘uﬁéﬂj /) V&/

N SARB s A FL | %595 o/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obﬂgation?reg?stered agent. . .
SIGNATURE A(fﬁijq ) % - m&-{ / o e X --

R Signature, typed or printed nama of registered égem and litle il applicable. (NOTE: Q?gtared Agenl signature required when reinstating) DATE
P Filing Fee is $50.00 . _ Make check payable to Lo
B Due by May 1, 2005 - Florida-Department'of State . ..~ ™'
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TIMLE MGRM O pelete TITLE [ Change ] Addition
NAME CUMMINGS, ELIZABETH M NAME
STREET ADDRESS | 6931 HAWKINS RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2p CIY-ST-2IP
e -~ b . o - . —OoDelete ~ p_TmE L . . (] Chapge [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
TITLE [ pelet TITLE I change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrY-S1-21P
THLE 3 Delete THLE [ change ] Acdition
HAME NAME .
STREET ADDRESS STREET ADDAESS o o
CITY-57-2IP CITY-ST- 2P Tmorr T
e O3 vetete TTLE [ change’ " T Addiion
NAME NAME . -
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2P CITY-57-2IP . aen

11. f hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certily that the information
indicated on this report is true 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 tha
imited fiability company or the raceiver or trustae empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: .\ S e /ol 2 e AtTDS

SIGNATURE AND TYPED OR REANTED NAME OF SIGNING MARGING usﬁsnmmzn. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




