FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 00000013928 04-16-2007 90352 022 7#750.00
1. Entity Name
ALLPRO ASSOCIATES, LLC
Principal Place of Business Mailing Address
6931 HAWKINS RD PO BOX 193719
SARASOTA, FL 34241 SARASOTA, FL 34276
ite, Apt. #, X Suite, Apt. #, etc.
Suite. Apt. #. et uite, Apt. #, elc 02172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1052827 Not Applicable
Zi 2i iti
s Country P Couniry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address {F.0O. Bax Number is Not Acceptable)
SARASOTA, FL 34231
City FL & Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title i applicable. (NOTE: Reglsiered Agent signalure required when reinslating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS / CHANGES
TITLE MGRM 3 Delete TIILE ] Change [ Addition
NAME CUMMINGS, ELIZABETH M NAME
STREET ADDRESS | 6931 HAWKINS RD STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34241 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-ZIP
TiTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CITY-81-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Ssr-Zip CRY-ST-ZIP
TITLE [ Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADURESS STREET ADORESS
Gy -S1-2P CITY-ST-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Fiorida Statutes.
'/ e y - O
SIGNATURE: Dlagodf Y & o 07
SIGNATURE AND TYPED‘dR PRINTED NAME OF SIGNING QAMA%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




