@7-11-'86 ©9:81 FROM-Catherine L. Ttracy 94198216704 FILED

Jul 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-13-2006 90080 030 ****50.00

DOCUMENT # L00000013928

1. Entity Nama

ALLPRO ASSPClATES. LLC

Principa! Place of Businass Mailing Addresa

6931 HAWKINS RD PO BOX 19319

SARASOTA, FL 34241 SARASOTA, FL 34276

S s BRI g
Sufta, Apt. 8, etc. Buite, Apt. #, stc. 07052008  Chg-LLC CR2E083 (11/05)
City & State City & Stats &, FE! Number Applied For

. §5-1052827 Not Applicabile
Zip ¢ Countey 2o Country 5. Centificate of Sawss Desired [ ?ese-ggqm‘ﬁ““’
6. Name and Addmsa of Currant Registered Agant T. Name and Address of Now Registorod Agent

Namsa
TRACY CATHERINE L
2058 ‘CONST|TUTION BLVD ‘ Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA;FL 34231

- i
@

City FL I 2ip Cocte .

8. Tha.abova named entity Submas this statement for e purpose of changing its registered office of registenad agant, ar both, in the State of Florida. | am familiar with, and accept
the abligations of regittered agant,

SIGNATURE
-~ typod or of agent angd o ¥ spchicable. ENOTE: Rogetaned Apont sipraturs rucuired whon reingusing} DATE
Filing Foo Is $50,00 Maka check payebio to
Due by Saptember 6, 2006 Florida Department of Siata
9. MANAGING MEMBERS/ MANAGERS 10. ADDIMONS/CHANGES
e MGRM O oein e O Cage 01 AdHiion
NAME CUMMINGS, ELIZABETH M NAME
$TREET ADDRESS | G931 HAWKINS RD STREET ADCRESS
civ-st-of | SARASOTA, FL 34241 ciry-sr-np
TMe [ Detets e O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDYESS
GiTY-St-2p CY-51-BF
me 3 Galets TLE [Jchenge 3 Addition
NAME MNAME
STREET ADDAESS STREEY ADORESS
Ciry-ST-Be CIFY-ST- 2P
TMLE O Deists TITLE O chengs [ Adsition
RAME HAME
STREEY ADORESS SYREEY ADDRESS
CNY-ST-IP CRY-ST- P
e O oaten TTLE Ocenge [ Addition
HAME HAME
STAEEY AOORESS STREET ADDRESS
GITY-ST-7P CIvY-ST- 3P
TE [ oelge TIFLE O change [ Addilion
NAME RAME
STREET ADGRAESS STREEY ADORESS
Y- 512 Y- ST- 2P

"1 nereby cerfy that the informatien supplied with this hiing does not gualty for the exemptions contained in Chapter 119, Florida Statutes. | further contify that the information
indicated on this raport i ke and accurata and that my signature shall have the same legal effect a3 it mage under oath; that | amamanaemg member or manager of the
limited lkability company or the raceiver or trustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: - %,M CTe (s ’ 7//'/079 SW-3213¥33

MWWMNWMIEWWE&ORWMAM Daysme Fhons ¢




