FILED

2005 LIMITED LIABILITY,COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000023633

1. Entity Name
PRO-EX SYSTEMS, LLC

Principa! Place of Business

226 S0. TAMPANIA AVE.

Mailing Address
226 SO. TAMPANIA AVE.

Secretary of State

03-28-2005 90292 03] ****50.00

TAMPA, FL. 33609 TAMPA, FL 33609
e s e GG TSR IR

Suite. At #, ele. Suite, Apt. #, etc. 03182005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

: (a) ‘-T 3785020 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired [ fi ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. . R . Name e ——— e

SCAGLIONE, PETER JR.
2127 WDR. MLK JR. BLVD.
TAMPA, FL 33607 L ‘

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named'enhty sumets this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {familiar with, and accept
the obligations of regxstered agent. ¥

=

S!GNATUHE : B
Signawre, typed or prlmad name of registerad agent ang tite if epplicable. {NGTE: Registared Agent signature required when rensiating)

T — - —
tU CLT Make 'check payable to |

- ‘FIII X ]
’ - Florida Department of State .. . -

Fee Is; sso.oo
Y- May 1 2005

-

5y
i)

MANAG[NG MEMBERS/MANAGERS

9. ] 10. ADDITIONS { CHANGES

WLE ~| MGRM el [ Delete TILE I change [ Addition
NAME ALHO, THOMAS - NaME - A
STREET ADDRESS | 226 SO. TAMPANIA AVE. STREET ADDRESS

CITY-$T-2P TAMPA, FL 33609 CImy-51-21P

TME MGRM ] Delete WLE 3 Change ] Addition
NAME ALHO, CHERYL NAME

STREET ADDAESS | 226 SO. TAMPANIA AVE. STREET ADDRESS

CiTy-51-2p TAMPA, FL 33609 CY-s1-2P

TITLE MGRM 1 Delete TILE [ Change [ Addition
MAME HAZEN, ANNE NAME .

STREET ADDRESS | 620 SUPERIOR AVE. . . _ STREET ADDRESS S
orr-s-2P | TAMPA, FL 33606 CITY-ST-7P -7 CT

TILE MGRM O pelete TRLE [ Change  [J Addition
NAME SCHMIDT, GUS NAME

STREET ADDRESS | 22202 FEATHER NEST CT STREET ADDAESS

CITY-ST-2P LUTZ, FL 33549 CITY-5T-2P

THLE . O petete TILE O cChange ] Addition
NAME . NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TIME , O oetete TILE [ Change  [] Addition
NAME [ R - R NAME - N P [, .- e — s .. ._.- .
STREETADDRESS | = = e N Al T — Tt
omy-st-ap | r CITY-ST-1IP

11. | hereby certify thal the mformatson supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Slatmes | furlher certify. lhal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that f am a managing member or manager of the
limited liability company. or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Stalutes.

3|IES!OS A13-205 4677

Daytme Phone #

SIGNATUHE

‘SXGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MERDER, MARAGER, OR AUTHORIZED REPRESENTATIVE




