FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-18-2005 90382 004 ****50.00
1. Entity Narme
SPEED PROS, LLC.
Principal Place of Business Mailing Address v e — -
7045 CAMELLIARD 7045 CAMELLIA RD
LAKELAND, FL 33813 LAKELAND, FL 33813
Suite, Apt. #, ate, Suite, Apt. ¥, etc.
ulle. ApL. 4. et e Ap 03072005  Chg-LLC CR2E0B3 (10/03)
Ci'y & Siate City & State 4. FE1 NMumber Applied For
04-3601443 Not Applicable
Zi Count: 2Zi Count it
" ouniry 2 uniry 5. Cerificate of Status Desied [ $9-00 Addisonal
Fee Required
i 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P T - Name
DEZARN, MIKE
7045 CAMELLIA RD Street Address (P.O. Box Numbaer is Not Acceptable)
LAK=LAND, FL 33813
i
: City | Zip Cade
~ FL
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. lyped or printed name ol registered agen! and tva if aoplicanta, (NCTE: Regisierad Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 ' . . : - Make check payable to
Due by May 1, 2005 o L o Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI-CHANGES
TILE MGR ] Delete TMLE [ change [ Acdition
NAME DEZARN, MIKE NAME
STREET ADORESS | 7045 CAMELLIA RD. STREET ADDRESS
CITY-ST-2IF LAKELAND, FL CITY-ST-21P
e MGR 1 Delete B R 7 Change [ Addition
NAME BLACK, STEVE NAME
STREET ADDAESS | 2260 PRAIRIE INDUSTRIAL PKWY || STREET ADDRESS
CiTy-51-21P MULBERRY, FL CITY-$1-21P
TITLE I cetete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P o CITY-ST-7IP
TITLE 3 pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE [T Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS . . : STREET ADORESS
CITY-ST-ZIP CIiY-Si-aP
11. | hereby certity that the infor, supplied with this liling does not quality for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report is4Tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability compaps or the regeiver or trustee e ed 10 execule this raport as reguired by Chapter 608, Florida Statutes.
SIGNATURE: % 5 %A
SIGNATURE AND TYFED OR PRINTED NAME OF SKWNAGBNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE bae Daytime Phoos ¥
e

|



