-

. N,
2008 LIMITED LIABILITY COMPANY
'~ ANNUAL REPORT FILED

DOCUMENT # L02000015103 Jan 18, 2008 08:00 AM
1. Entity Name .
PROFIT PROTECTION LLC Secretary of State
Principal Place of Business Mailing Address e
4800 SW. 51 STREET.. . 4800 S.W. 51 STREET ) . )
SUITE 101 SUITE 101 ' . e
— — R A AR A0
‘ 01032008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
03-0465123 Not Applicable
5, Certficats of Status Desired | ?ei'gg‘ 3:’:;“""3'

6. Name and Address of Current Registered Agent
GAY, PHILIP
gBOO S.W. 51 STREET DO NOT WR|TE
UITE 101
FT. LAUDERDALE, FL 33314 lN THlS SPACE

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

SIGNATURE

Signature, typaa o printed name of regisiered egent and tite i applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 .
After May 1, 2008 Foo will be $538.75 '

9. MANAGING MEMBERS/MANAGERS |

TITLE MGRM

NAME FRIEDLAND, JAY

STREET ADDRESS | 11 PINEDFIELDS LANE L0000 TEae04

Cmy-s-2P | BRUNSWICK, ME 04011 Gl og s OE-S0n0a-011 138,75
TLE MGRM

NAME GAY, PHILLIP G

STHEET ADDRESS | 4800 SW 51 STREET STE 101
CITy-sT-2IP FORT LAUDERDALE, FL 33314

TITLE
NAME

iy DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CITY-$1-2IP

| TE
‘ NAME

| STREET ADDRESS |
‘ CITY-8T-2IP |

TITLE
NAME I
STREET ADDRESS !
CITY-51-20P
| hgreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

“cated on this report is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am a managing member or manager of the
fimnyliability company or the receiver or trustee empowerad to execute this 1eport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A”( _] ”—;.—/

SIGNATURE M%VPED OR PRINTED NAME O.F IIM MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




