2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L01000003241

1. Entity Name

PRO TECH USA LC.

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Businass

8193 PAGODA DR
SPRING HILL FL 34608

Mailing Address

PO BOX 1255
THIBODAUX LA 70302

LTI

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, elc,

Suite, Apit. A, elc.

tst MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
58-2610043 Not Applicacle
Zin Country Zip Country

0O $5.00 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Addresa of Current Registersd Agent

7. Nama and Addreas of New Reglatered Agam

BERNHARDT, CARLOS E
8193 PAGODA DR.
SPRING HILL FL 34606

Nama

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floride. | am familiar with, and accept

lhe ohiigations of registared ageant

SIGNATURE

Sagienstiand, lyped o o nled aare o reg:orer3d agant and Lte | scphaaois (NOTE Rerictorot] Agert 5.g @l 100are) when 1omsianng) DATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
THLE MGR O [')elela TITLE [ change [ Adition
NAME BERNHARDT, CARLOS E MR NAME
STREET ADDRESS (8193 PAGODA DR STREET ADDRESS UOOOU0E28036
CTY-5T-2F  |SPRING HILL FL 34606 oITY-§T-2P 02/22/,08-80014-018 138,75
e MGR 7 elete LILE Ul change T Addilion
NANE STRUGGLES, |AN NAME
STREET ADDAESS |5471 PEAK VIEW CT STREET ADDRESS
CITY-5T-2F  [WINDSOR CO 80550 CITY-§7- 2P
TE MGR [T Delete TITLE [ Change (] Additon
NAME . o [MORVARMT, JANELL - e, + eazmT . WAME e il eane C L ot e m e mm e e wman N, .
STHEET ADDRESS [BB1 HWY 308 STREET ADDRESS
LITY-G5T-21P THIBODAUX LA 70301 CITY-31- 1P
TLE ™ pelete TITLE Tl change ] Addition
NAME HAME
SIALET ADURESS STREET ALDRESS
CINY=5i-71P CITY-51-2P
TITLE [ Delete TITLE T Changs [ Aditicn
HAWE NAME :
SEETADDRESS ¢ - - s STRLCT ADDRESS
CITY-§T- 2P - CIT¥-ST- 2P
TME: o e e e s e [ Delege TIE [J Change [ Addition
NAWE - ’ ot e NAME
STREET ADORESS SIREET ADTRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby cenify hat the informalion supplied with thig filing does not qualty for the exemptions coniained in Secton 119, Flonida Statutes. | turther certily thal the information
inaicated on (his report i true ang accurats and Mat my signalure shall have the same legal effect as it made under oath: that | am a managing member or manager of the
hmitad hatility company or the raceiver or rustes eampowered 10 execute this report ag requirsd by Chaprer 608, Flunda Slalutes.

BIGNATURI 'PED OR PRINTED NAME OF

MANAGING

SIGNATURE: E WI‘SE\;\L\\ Hor verk JJ 1

, MANAGER, OR AUTHORIZED REPRESENTATIVE

(08 Ggs)#(@—o%ta

{ats Quylat o Phone ¥




