2004 LIMITED LIABILITY COMPANY R

ANNUAL REPORT (AR)

DOCUMENT # L02000007661

1. Entity Name

PROEXIS LLC

Ay

FILED
Mar 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

830 LINCOLN BOAD
MEAM! BEACH FL 33139

Mailing Addrass

749 CRANDON BLVD. PH 11
KEY BISCAYNE FL 33149

I

|

Jli

JNTUREL

2. Principat Place of Business 3, Mailing Addrass
Sulte, Apt #. etc, ) Saite. Apt. #, eic. MOCRE CR2E083 {11/03) -
City & State City & Stite 4. FE! Mumbear Apptisd For
75-3076180 Not Applicable
Z Tauny z i it
® ounty ® Country 5. Certificale of Status Desked O gi‘gngf:é“"”a;
€._MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T -

gﬁg'{éi‘&t‘.s% &%ﬂg%%gg ﬁNY CPA. PA Street Address (2.0, Box Number is Not Acceptable)

2100 PONCE DE LEON, SUITE 1203 —
CORAL GABLES FL 33134

City

FL ] Zip Codla

8. The abuve named enfity submits s statement for the purpose of changing its registerad office or registered agent, or botk, in the State of Fiorida, | am familiar with, ang accept
the obligations of regusiered agent.

SIGNATURE
Signature, tyged ar printad name gl regestenad agem and e  appleable (NCTE. Registerce AQR signalure iebuirats when reinsiatng) QATE
FILE NOW1 FEE IS $50.00 A
Make Check Payable to Florida Depariment of State
Due By May 1, 2004
g MANAGING MEMBERS ) MANAGERS 10, ADDITIONS/ CHANGES
TTLE MGRM 3 oelete TTLE 7] Change 3 Addition
HAME LEAL, JANETTE NAME
STREET ADORESS | F49 CRANDON BLVD., #11 STREET ADDRESS
CTY-5T-2F KEY BISCAYNE FL 33149 ) CiTY-ST-7F
- Doswe e Unagoogaggyy S D
NAME NAME Aricig i
> - -
SHEFT ADOAESS STREET AOORLSS 03715/ 04-30031 -024 50,00
Ty ST- 218 CTY-ST- 7
me T Detete e [l Crage T3 Addition
HAME NAME
STRLLT ADDRESS STREET ADDRESS
oTy-ST-T Clty-5T.21
e { O oelete e Ol crange (] addition
HAME § e
STREET ADDRESS STREET ADDRESS
coY-§T-Tp iy -87-2
s - 3 Detete THLE 3 Change 3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY -ST-7p cory 8120
ijits D Dalete TiTLE D Change D Adcition
NAWE NAME
STREET ADBRESS STRECT ADDRESS
CHY-ST-ZIp CITY-51-21P

11 | hereby certify that the inforration supphed with this king doas not qualify for the exemption stated i Secton 115.07(2)F), Flodida Statwes, § further certily that the infarmation__
wnchcated an this reportis true and accurale and that iy Sighakue shall have the same jegal eflect as #f madea ungsr cah; that 1 am a managing membes or manager of the
wmited lability company or the receiver of truslae empowered (o erecute this report as requued by Chapter B0B, Florida Statustes,

0t ey 385545954

Dale Tavime Phoce #

SIGNATURE:

SIGRATUR]

D TYPED Cf PRINTED NAME OF SIGRING MARAGING MOMSBCA, MANAGER. OR AUTHCRIZED REPRESENTATIVE




