» 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000029146

1. Entity Name

PROEQUITY, LLC

FILED

Feb 25, 2005 08:00 AM
Secretary of State

Principal Flace of Business

2200 LUCIEN WAY
SUITE 333 .z
MAITLAND FL 32751

r;d;iflirig Address

2200 LUCIEN WAY
SUITE 333
MAITLAND FL 32751

2. Principal Place of Business_—

3. Mailing Address

il

|

Suite, Apt #, elc.

Suite, Apt. #, efc.

AL

Il

il

1st MOORE CR2E083 (10/04)
City & State T City & Stata 4. FEl Number Applied For
38-3688625 Not Applicable
p Country zp Country 5. Certificate of Status Desired | $5.00 aadiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
T T T Name )
FESS, MICHAEL D -
Street Addrass {P.0. Box Number is Not Acceptable
2200 LUCIEN WAY ° s {P.0-Box piabie)
SUITE 333
MAITLAND FL 32751
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing |ts registered office or reglstered agent, or both, in theState of Florida. | am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE Tighature, Typed or priled name o regrstarad agont and hn‘,’,H appleable _ﬁﬁﬁeghlered Agant signature requirad whan reitrslanng) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

9. " WMANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

i3 MGR LI Dejete me ’ [J change [ Addition

NAME FESS, MICHAEL ! NAME

STREET ADDACSS (2200 LUCIEN WAY, STE 333 SIREETABDRESS

GITY-ST- TP MAITLAND FL 32?51 CITY-§T-7P

e o S D potee e  Dcnmge [ Additon

NAME 1 NAME

STRLET ADDRESS STREET ADURESS 004 SD H DD

CITY-5T-2P CITY-31-7P

e - o 7 Delete TIE [l Change [ Addition

HAME NAME

STREET ADDRESS SEREET ADDRESS

CITy- 81- 219 CITY-ST-2IP

I o o 7 oeiete -TmE Dcnnge [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-ZF CITY-51-0F

O - D Dele e Ol Change [ Addifion’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-SF- 2IP

i - . [ Desete L ' o [l Change [T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2F CITY-3T-2P \

11, 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes 1 further certify that the information
indicated on this report is true and Uthte and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the rge&iver Ar trustel empowered to execute this report as required by Chapter 608, Florida Statutes

SEF Y g
e z/o.f“ Yo7 & T
SIGNATURE: /%v A / /_ /%ﬂﬂ?" Z'/Z _
SIGNATURI 'OR PRINTED tfm: OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybma Phone #




