2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # L03000052953
et ecretary of State
ek K
PRO EC SERVICES, LLC 04-16-2004 90420 043 50.00
Principal Place of Business Mailing Address
3551 SW CORPORATE PKWY 3551 SW CORPORATE PKWY. PR L
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FEIl Number Applied For
’))2 - O ‘ O \—_‘ 87 Not Applicable
zp Country o Country 5. Certificale of Status Desired O gese geoq 3?:&"0”33
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TN e et - CE T — s i i | — L ae T aTe s - D dm ey w i een i e
WHITMER, LISAM . — - -
3551 SW CORPORATE PKWY. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. s
SIGNATURE
Signalure, typed or printed name of registered agent and hitte 1t apphicable, (NCTE: Registerad Agent signature required whan remnstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 pelele TITLE [3 Charge [ Addition
NAME ROY, JODY L NAME

STREET ADDRESS | 1805 CHEYENNE CIRCLE STREET ADDRESS

CIry-sT-21P VALPRAISO IN 46383 CITY-ST-ZIP

TILE MGRM O Delete TITLE [ change ] Addition
NAME MORRISON, ROBERT v NAME

STREET ADGRESS 16153 HAVORFORD AVE. STREET ADDRESS

CITY-§1-28P INDIANAPOLIS IN 46220 . CITY-ST-21P

TIMLE ] Delete THLE R L [ Change [ Addition
NAME : NAME - C
STREETADODRESS | . _ ) o oo M emeaboRess | _ ) ~

CITY-ST-2IP CITY-ST-ZP ’

e T Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2ZP

THLE ] Delete TILE . [1Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

TITLE O Delete TITLE [T Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: W2 Lo Y-12-pY AAUTISIIS

—
SIGNATURE ﬁﬂﬂ TYPED @)ﬁ'm‘rsn NAH@ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




