FILED

2008 LIMEE:JA%B;EE’JR(%OMPANY A é.c%'gt,azlgfogfssg?tg m

04-24-2008 90022 041 ***138.75

DOCUMENT # L00000013928
1. Entity Name:
ALLPRO ASSOCIATES, LLC
Principal Place of Business Mailing Address . .
63931 HAWKINS RD PO BOX 19319
SARASOTA, FL 34243 SARASOTA, FL 34276 _ 600 2 8 2 8 4
ST e AR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

65-1052827 Not Applicable
Zip Country Zip Country 5. Certificats of St.alus Desired =) Eese.ggq;dr:c;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

[ Name
TRACY, CATHERINE L e it I — e - —
20658 CONSTITUTION BLVD Street Address (P.C. Box Number is Not Acceptable)
-SARASOTA, FL 34231

City FL | Zip Coda

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
ihe ‘obligations of ragistered agent.

SIGNATURE
.7t .:x Signature, lyped or printad name of registered agert and ttle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
T TR i
" FILE NOWI! FEE IS $138.75 T o Make chack payable to

After May 1, 2008 Fee will be $538.75 . Florida Departmani of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME CUMMINGS, ELIZABETH M NAME

STREET ADDRESS | 6931 HAWKINS RD STREET ADDRESS

cmy-7-2IP SARASOTA, FL 34241 CIY-S3-2IP
TITLE [ Detete 1ITLE [ change  [O) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

me O Delete TIMLE [J Change [ Addition
NAME. . . NAME _

STREET ADORESS STREET ADDRESS

CaY-ST-780 CITY-S1-2P

TE [ Delete TIMLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
¥ME [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP
TWLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee ampowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: V{(W A, & S//% K 30

SIGNATURE AND TYPEROR PRINTED HAME OF SIGNING mﬁims MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Phone # —

[



