FILED
2008 LIMITED LIABILLT Y COMPANY Mar 10, 2008 8:00 am

DOCUMENT # L03000057187 Secretary of State
1. Entity Name 03-10-2008 90334 016 ***138.75
PRO-DOORS, LLC
Principat Place of Busingss Mailing Address )
33148 WINDY OAK STREET 20 N. ORANGE AVENUE, SUITE 600 bUULI%UL
SORRENTO, FL 32776 ORLANDO, FL 32801
R TR RO NRA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Country 5. Ceriificate of Status Desied  []  99-00 Addienal
Fee Required
8. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent

T Nama

HENDRY, STONER, CALANDRINC & BROWN, P.A.
20 N ORANGE AVENUE STE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed of prinled name ol registered agent and tite 4 applicabla. (NOTE: Regisiereg Agent signalure raquired when reinslating) DATE

- Tt

-Make zt:,l';e(:k payable to
{-FIop'I\da Department of, State.

. FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

]

f o s

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ palete TITLE [ change [ Addition
NAME WHITTED, MICHAEL NAME

STREET ADDRESS | 33148 WINDY OAK STREET STREET ADDRESS

CITY-S7-2I SORRENTO, Ft, 32776 CITY-ST-ZiP

TITLE O Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-§T-2PP

TITLE [ Detete s [ cChange [ Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS _ - .
CITY-ST-2P ) oS-z |

TMLE ] Delete e [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TMLE (3 Delete THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

THLE [ Detete TINLE [ cChange  [C] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

14. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is true and accuralp and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver g#trustee empowered to execute thigreport as required by Chapter 608, Florida Statutes.

SIGNATURE: 3// / 08

SIGNATURE AND TYRED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ) Dayiima Phona ¥




