-

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000016376

1. Entity Name
PROTOSTAR INTERNATIONAL, LLC

SECRETARY OF

VISION nE rncp STATL

GRATIONS
08.JUL 10 ayyp: 57

o1

Principal Place of Business Mailing Address
1803 PARK CENTER DR. 1803 PARK CENTER DR,
STE. 203 STE. 203

ORLANDO, FL 32835 ORLANDQ, FL 32835

N0 0

2. Principal Place of Business 3. Mailing Address

S411 CARRUER. DRAWE. 422 caue DUE
Suite, Apt. #. elc. Suite, Apt. #, etc. 7032006 Cha-LLi CROE083 (11/05

SUE 105 SUILTE 05 horlle (11/63)
City & State City & State 4. FE| Number Applied For

ofAnDO | o OO , Fu 93-1335554 Not Applicable

Zip " | Country Zip Country " . 5.00 Additona
219\9 VA %’2& \Q VGH 5. Certificate of Status Desired O 2@3 Requines !

6. Name and Address of Current Ragj d Agent

7. Name and Address of New Registered Agemt

DUREK, JOSEPH D JR.
“+503-PARK-GENTER DR

STE 203>
ORLANBOEL-32835

Narne

Street Address {P.C. Box Number is Not Acceptable)
£ DRIE

SUITE (05

Code

Y omanDo FL [ *$%e\q

the obligations of registered agent.

D sele

8. The above namad entity submits this staterent for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - : :
ture, Typed or printied name of registered agsnd and ttle if applicatle. {NOTE: Ragistered Agest signahurg required when reirstatog} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
h: MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ petets TIMLE Mictange [ Acdition
NAME DUREK, JOSEPH D JR. NAME
SIREET ADDRESS |-4603-PARICCENTER BR—SFE-203 smeTioness | 5422 CARRAER DRAVE ,STE 105
on-S1-7¢ | GREANBO-FL—32895- ov-srze | ORLARDO fL 22B 14,
TMmeE O Dekete TME [ Change ([ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 73 Delets TME [J Change [ Addition
NAME NAME SO0y 299009
- - [ i - o’
STREET ADDRESS STREET ADDRESS AR e CFICT g
S 00 e o 07719/T6~—~01043--D73" #450.00
TME T Detets Lyt [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-2IP
e [ Detete Lt [ Ctenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 5P CITY-ST-71P
TIRLE [ oetete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

11. | heraby certi
indicated on this report is true and accurate and that my signature shall
limited lability company or the receiver or trustae empowered to execute

SIGNATUSEME:

that the information supplied with this [iling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turthar certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

JoE bUREK

07

7/ foc 53 8248

TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gaytime Phone ¢




