2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000026175 Apr 13, 2005 8:00 am
1. Entty Namo _ ecretary of State
PRO PERFORMANCE SERVICES, LLC 04-13-2005 90217 029 ****50.00
Principal Place of Business Mailing Address
3464 INDIAN CREEK BOULEVARD 3464 INDIAN CREEK BOULEVARD
JACKSOMVILLE, FL. 32259 JACKSONVILLE, FL 32259 »
R R R AT O
Suite, Apt. #, etc. ) ‘ Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ Applied For
32 0(95'8 2% Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired O ﬁigg mfﬂonal
8. Name and Address of Current Registeved Agem 7. Name and Address of New Registerod Agent

Name
PROBST;DAMON--—- - - . - o

3464 INDIAN CREEK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32259

City FL Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name o registered agent and (itie if applicable. (NOTE: Rapistered AQend tigriabixe rocuired when seinsiating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGK {1 Detee e Ol Chame  [J Addition
NaE amon ?\: Prp))s} NAME
STREETADDRESS [ 3 Prdien Coreke Bouleverd STREET ADORESS
S-St [ Yac kSm#'.”el. Fh 32259 ery-s1-20
TME 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImy-S7-P
e [ Detete Tme Ocange L] Adaition
NAME ' — N . .
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CATY-§T-2IP
e [ Detete TmE O change L] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-71P CITY-§T-2IP
TLE [ etere e OiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-S1-2P CTY-ST.2IP
e I Detete T O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-20P

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my Signature shall have the sarne tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em| red to execute this repon as required by Chapter 608, Rorida Statutes,

SIGNATU&%Q v E_,.;fm K - PrJS;L mﬂ% Yz /&5~ @7)33‘/'1%‘{

Data ~Daytne Prone #




