2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DQCHMENT # L03000016376

1. Entity Narne

PROTOSTAR INTERNATIONAL, LLC

Feb 04, 2005 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address

1803 PARK CENTER DR, 1803 PARK CENTER DR.
STE. 203 - STE. 203
ORLANDQ Fi. 32835 - ORLANDO FL 32835

2. Principal Ptace of Business 3. Mailing Address

I

il

IIII

il

i

Fime .%me .
‘Suite, Apt. #, atc. Suife, ApL. #, etc 1t MOORE CRoE083 “0104
City & Stawe City & Sate — 4 FE Number Appied Fat
o 93-1335554 H}‘ !
Zi C i
P ountry ap Country 5. Ceriificate of Status Deslred 4 $5.00 agditional
= - Fee Required
6. Nama and Addrass of Current Registered Agent L _ 1. Name and Address of New Regislerad Agent
Name

DUREK, JOSEPH D JR.
1803 PARK CENTER DR.
STE. 203

ORLANDO FL 32835

Street Address (F.Q. Box Nm;\ber is Not Acceptable)

City

FLTED Code

8. The above named emlly submlts t‘nls statement far the purpose of changing |ts registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept

the obiigations of regi

stefed agent.
j{“‘f"-’ D.

SIGNATURE . . i 1-32)-0>
Signature, N(Bd e;lnnted name of regrsteted agent and ttle f ap_phcahlx } {NOTE Fegstered Agent sgaalur feured when remstaing) Dalt
FILE NOW!I! FEE IS $50.00 L
Make Check Payable to Florida Department of State
Due By May 1 2005 _
) ) MANAGING MEMBERS/ MANAGERS | 0 R —— ADDITIONS/CHANGES i -
L€ MGRM ] Gelete e ] Change D Add|tic|n
NAME DUREK, JOSEPH D JR. NAME
STREET ADDRESS | 1803 PARK CENTER DR., STE. 203 SYRECT ADPRESS
ohr-5i.7°  {ORLANDO FL 32835 - erny-8t-2p o
= ' E RN k) |
MLk [T Detete niE - AL 223 gt .. (1 Addition
e e (204 /0580030025 §%
STRPEY ADDRFSS STRELT ADDRESS
SiTY-SE. 2P Y-S 7F .
TILE T petets {ILE ) Change E] Addluon
NAME NAME
STREET ADDESS SIREET ADDRESS
Y. SE- jiF B GITY- ST 2P o )
WL D Delote Witk Tichange [ Addition
NAME NAME
SIREEF ADDRESS SIREETADDRESS
Y- 8- 2F B o ClIY-S0-21p
HILE 3 pelste Wit [ change 1) Addition
NAME NAME
STRELT ADDRE°S STREET ADDRESS
CITY-ST-2P oY -S1-2P _ L )
THLE 3 pelete HiLe [ change” [ Acdition
NAME NARE
STREET ADORESS STREET ALDRESS
Y- 81z oive-sto e .

11. | hereby certify that the mformanon supplled with this filing doss not qual\ty k)v the exempion stated in Section ng 0?(3)[0 Flonda Statutes. | further certify that the informaucn
indicated on this reportis true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member ar manager of the
limited liability company or the gecelvar ar trustee empowerad to execuie this report as required by Chapter 608, Florida Statutes.

b. :
SIGNATURE: éﬂ

Uo7 I -ﬁgq%_

SIGMATURE AND TYPED OR PH.INTE() NAME DF SIGHNING MANAGING MEWDER, MANAGER, DR M!THDMD RE?WESENT ATNE

ng),oﬁ

Daytria Phona #



