FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT S : Ftat
DOCUMENT # L04000024850 ecretary or state
N . 02-16-2006 90146 004 ****50.00

1. Entity Name -~ o Lo
PRO-NAN INVESTMENT I, L.L.C.

Principal Place of Business Mailing Address i B
9607 COLLINS AVENUE, T-4 - - 96071 COLLINS AVENUE, T-4 o i
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
T e e m e o e e - - e — 2 —— _ | 02032006N0 Chg-LLC ~CRZE0B3 (11/05). .. .- ‘_ .
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
20-0948324 Mot Applicable
5. Certificate of Status Desirad 0O sesq'gg lﬁr":ﬂm’m'

6. Name and Address of Currant Reglstered Agent

KROOP & SCHENBERG, PA. . DO NOT WRITE
MIAMI BE‘ACH, FL 33139 | IN THIS SPACE

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

SIGNATURE

Signalurs, typed or printad name of ragistered agent and titke | apphcable {NOTE: Registared Agent signaturs required when reinatating) OATE

Filing Feo is $50.00
Due by May 1, 2006

5. T T T T MANAGING MEMBERS/MANAGERS
TIME MGR
NAE MAMANE, PROSPER

STREET ADDRESS | 9601 COLLING AVENUE, T-4
CITY-53-21P BAL HARBOUR, FL 33154

THLE -
NAME !
STREET ADURESS
CITY-S7-2P

TITLE
HAME

Yot IEOPP DO NOT WRITE

ool ool - IN THIS SPACE:;

NAME . -
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
17 R — —_— -

CITY-51-2ZIP

- e —

TTLE

HAME

STREET ADDRESS
CITY-ST-21P -

L

11: 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate 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 liability company or-the raceiver or trustes empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

D “1 ¥l R0 %163

SIGNATURE{Y\/_\G\A'A'A-W . p25 06 305 Mo (472

SIGNATURE AND TYPED OR PRINTED lh.ﬁ OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




