2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L00000016221

04-15-2008 90106 008 ***138.75

1. Entity Name

PRO-TEKNIC SOUTH, LLC

Principal Place of Business Mailing Address

621 NW 53RD STREET 621 NW 53RD STREET
SUTE 28 x> C SUTEZSS > D40
BOCA RATON, FL 33487 BOCA RATON, FL 33487
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City & State City & Stale 4. FEI Number Applied For
oo o, T Rocn Ao, PL 65-0853306 Not Applicable
Zip Country Zi Country - . $5_00 Additional
R VRN 3O Le ﬁ)’%‘\%’} LN 5. Cerlificale of Status Desired O Foe Required

8. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent

Naa_e 3
ERAN SOUTH CORP. e Sootw (o,

621 NW 53RD STREET Street Address (P.O. Box Numberci‘s: Not Acceptable)
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BOCA RATON, FL 33487 e SOUO
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8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
sionaTuRe VLN 208 e LD 5/3} ‘({) 2
(NOTE: Re;(ste:ee Agent signature required when remsiating) DATE

Signature, typed o printed name ol registered agenl and W' il applicable

Make check payable to
Florida Departmant of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ol —

9. MANAGING MEMBERS AENAGERS 10, ADDITIONS / CHANGES

TiTLE MGRM [ Detete TILE [ Change ] Addilion
NAME ZIEGELMAN, ALLAN NAME

STREET ADDRESS | 621 NW 53RD STREET #320 STREET ADDRESS

CITY-ST-2IP BOCA RATON','"FL 33487 CITY-ST-2IP

TTLE . [ Delete TILE [T] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oITY-ST-2IP )

TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [TJ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) Delete TITLE [l Change  [[] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-ST1-2IP

THLE O Delete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§7-7IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memker or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by*Chapter 608, Florida Statutes.

SIGNATURE DL 2k (o & LI0YTRD %/f - '3}%1108 ﬂglbql-’:sa\ﬁ

SIGNATURE AND TYPED OR PRINTED NAME.O.F SIGNING MANAGINGWAJAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




