FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009744 ecretary of State
1. Entity Name 04-06-2005 90022 030 ****55.00
PRO-SPECT LLC
Principal Place of Business Mailing Address
4344 RIVERSIDE PARK ROAD 4344 RIVERSIDE PARK ROAD MUURUUEL
ORLANDO, FL 32810 US ORLANDO, FL 32810 U5
e sV T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLG CR2 (10/03)
City & State City & State 4. FEINumber Applied For
g - 3€ 4—3 6 1 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired )8.’ §3‘2&f}?£“°“"'
6. Name and Addrass of Current Regl d Agemt 7. Name and Addrezs of New Registeresd Agent
Name
PENNINGTON, JOSEPH il
4344 RIVERSIDE PARK ROAD Stieet Address {P.C. Box Number is Not Acceptable)
ORLANDG, FL 32810
City FL | Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent. N
SIGNATURE

Signamre, typed of prwved rsme of registered agert and tie f apphcaie.
Filing Foe Is $50.00 .
Due by May 1, 2005

, (NOTE; Rpgeatened Agert snature requred when rensiztng)

T ' 'ﬁaﬁ check pay-ab-le to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR O Detete TME T 4 - {7 Crange mduilinn
NAME PENNINGTON, JOSEPH III A N oD/ £, WEXILCEESAL

SIREET ADORESS | 4344 RIVERSIDE PARK ROAD SRETAORESS | 2 G fofar CRA(GE DA

GTY-51-2 | ORLANDO, FL 32810 sk (UL ARIS o, v FG63%s

THE MGR R peizte e Ol ctange [ Adtition
NAME GAYLE, KATHRYN M NAME

STREET ADDRESS | 4344 RIVERSIDE PARK ROAD STREET ADORESS

CTY-ST-ZF | ORLANDO, FL 32810 GIY-51-3P

TLE ] pelete mE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS ™

CrY-5-2P CrTY-St-2P

TIME O Delete TE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P (TY-51- 2P

TIMLE M oetee TME O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CrrY-S1-2P CIY-ST-2P

TITE O Detete TIE Qchange [T Aadition
RAME ! NAME

CTY-ST-2P CITY-57-2P .

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3){i). Florica Statules, 1 further certify that the information
~  indicated on this repor! is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that  am a managmg member or manager of the
limited liability company or-the receiver of trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

4_ 4".200'6' So) 489 ~4097

SIGNATURE: . *‘%

R PRINTED MAME OF

MEMBER. M.

OR AUTHC

TATIVE Daytene Phone #




