o FILED

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR 21t 02-06-2003 90023 021 ****50.00

DOCUMENT # L02000015103 it

PROFIT PROTECTION LLC

Principal Place of Business ) Mailing Address

%ES:& 51 STREET sm S.I'gi 51 STREET . |

FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 _

= IR AR A

Suite, Apl. 4, etc. Suite, Apt. &, efc. [J CHECK HERE IF MAKING CHANGES

Not Applicable

City & Slate City & State #. FEI Number '0"3‘_"‘0"4"6 5";1"2:3" Applied For

Zip Country Zip Country B. Cerlificate of Status Desired [} gg'gg‘ 3{‘:}“"‘“'
— e 6. _MName and Address of Current Registered Agent . . . _ __ 7. Neme and Address of New Ragistered Agent
) Name : ) ’ -

GAY, PHILIP —— - o

4800 S.W. 51 STREET ‘Streel'Address (P.O. Box Number is'Not Accepiabte)

SUTTE 11

FT. LAUDERDALE FL 33314

o City FL Zip Code

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

SIGNATURE
Sigratye, typad o prirted rame of registarsd agant and e if applicabis. {NOTE: Registerad Agent slpnahey requirsd when tairstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

" Due By May 1, 2003 . y
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES yd
TTLE ) O Detete TILE P\ Qg MMG Cichange P Addition §
i | TR R ey g
STRETAOLRESS : szt |\ Ring velds Cane 2
oIry-S1-2P Lv-st-2¢ O cumieittc \ M E O¢oll i
e _ 1 pelese TiTE ) [J Change  {J Addition g
NAME HAME
STREET ADORESS \ STREET ADCRESS
CITY-ST-2IP CY-S1-2P
e 1 Detetn N mne L [JChange [ Addition
NAME NAME
STREET ADDRESS _— .- v - ——— !STREET&DDFESS, .. _..,-.'_ e e e e
CIy-St-2IP . OIrY-57-21P ’ -
E O detete TIE Clchange [ Addition
NAME . HAME ' .
STREET ADDRESS ) STREET ADDRESS
LImY-ST-IP CITY-ST-2P
TITLE O oelete TTLE ) [JChanga [ Addition
HAME i NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-Z1P~ : CITY-57-2P
TTLE O petste TMLE O Change  [J Additien
NAME NAME
STREET ADDRESS X STREET ADCRESS
CITr-St1-7P CITY-SI-ZP

11. | hereby centify ihat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the information
Indicated on this report is frue and acc nd that my signature shall have the same legal effect as if made under oath: that | am a ranaging member or manager of the
limited liability company or the 1 er or trustpe empowered 1o execute this report as required by Chapler 608, Florida Statutes.

IYe7- 122 2

SIGNATURE: HAZTRE REQUIRED Jintny 27 2007
SIGNATURE AND 1 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Pe——




