. FILED
" 2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000000143 04-10-2006 90037 012 ****50.00
1. Entity Name
SPEED PROS, LLC.
Principal Place of Business Mailing Aadress
7045 CAMELLIA RD 7045 CAMELLIA RD
LAKELAND, FL. 33813 LAKELAND, FL 33813
» e s v IEGRARAR ROt
(6830 Crews Loxe ep PO Boyp d442
Suite, Apt. #, etc. Suite, Apt. #. etc. 03052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
axeland, FL Eaten Park, Fr 04-3601443 Not Applicabla
52 i% 8| 5 03:;;; -%:%8 .L\ o C{ju;r;* 5. Certificato of Status Desired | gi'ggqlﬁf:;‘imal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
Namea
DEZARN, MIKE 8| Addi P.C. Box Numbaer is Not A table)
' re ress [P.C. Box Number is Not Acceptable
7045 CAMELLIARD éﬁg% WS f axe R

LAKELAND, FL 133813

/7 Ehvetors FL | *5%3.3

8. The above named egfy submits this giafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢bligations of re§sterad a
5/15 fate

{NQTE: Registered Agent signature reguired whaen reinstaling) DATE

SIGNATURE

e ol registered agen and title Il applicable,

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {0 pelete THILE IErChange 3 Aadition
NAME DEZARN, MIKE NAME
STREET ADDAESS | 7045 CAMELLIA RD. smeenaoess | Le 830 Crews Loaxe ep
CITY-53-2P LAKELAND, FL omy-ST-2IP Loxke lapd, FL 33813
TITLE MGR 3 delete TTLE [ change  [J Addition
NAME BLACK, STEVE NAME
STREET ADDRESS | 2260 PRAIRIE INDUSTRIAL PKWY STREET ADDAESS
CITY-SF-2IP MULBERRY, FL CITY-8T-21P
TITLE O pslete hiILE [J Change [ Addition
NAME NAME )
SIREE ADDRESS STREET ADDAESS
CITY-Si-2IP CIIY-51-21P
TITLE 1 pelate TILE [J change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
THILE O Delete TMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§1-2P N GTY-SI-Z7IP

indicated on this repops true ang acgarate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
iimited liability compdny or the reger red to execute this report as required by Chapter 608, Florida Statutes.

3’15’0[,

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phong #




