FILED
2008 LM ANNUAL REPORT T oNY Apr 21, 2008 8:00 am

DOCUMENT # L04000009618 ecretary of State
4. Entity Name B ok ok
PROTON ELECTRIC, LLC 04-21-2008 90315 031 138.75
Principal Place of Business Mailing Addrass
510 WHITNEY AVENUE 510 WHITNEY AVENUE bUUZY
STEA-8 STE A-8 U3
LANTANA, FL 33462 LANTANA, FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
13-4273034 Not Applicable
Zip Country Zip Country i . ss_oo Additional
5. Certificate of Status Desired [} Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CAP SERVICE CORPORATION
WBEMHHGHM@M iNo @sz Street Address (P.O. Box Number is Not Acceptable)
3078. BAVYD. ST2 30(
BOCA RATON, FL-3343T
23¢y32. Ciy FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
, typed or printed name of registerad agent and tite # sppicaiDie. (NOTE: Regrtered Agent signature requined whan renatsting} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS | CHANGES
TILE MGRM ) betete e O Change [ Addition
NAME SCHNEIDER, PATRICK NAME
STRELT ADORESS | 510 WHITNEY AVENUE, STE A-8 STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 CHY-ST-2P
TME O Deete TILE O ctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CTY-5T-29
TME (] Detete e £ Change 7] Additian
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2¢
TILE O peete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-2P
TOLE 1 Delete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
<TY-ST-2P CiTY-ST- 0P
TLE 1 petete TILE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{ITY-ST-7P CTY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tmsteejvefed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Zﬂ /“,% 719
mmmﬁmmmmmw MEMBER, M. R, OR ALY Dater Dawytime Phone #




