FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000030521 Secretary of State
03-24-2005 90201 038 ****50.00

1. Entity Name
PROTOTYPE PLUS, LLC

Principal Placa of Business Mailing Address
7 VINE STREET 7 VINE STREET
MARION, MA 02738 MARION, MA 02738
2, Pnnclpal Placa of Busi —_ 3 Mallxng Addrasg) “ll“ | “ Il ||m |] l"ll] Nlm mlm
L ﬁ"“"/ﬂ{/{'ﬂ 55*“‘4«!@
Suite, Apt. #, elc. ( Suxte Apr #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & St Caty tate o 4. FEI Number Appilied For
- _/y - /2&1 FZ ¢J /C"{] - (- 26¢-3¥ pf>7 Not Applicable
22'3 o %j’ U s H— ? }p / -— /;[?" 5. Certificate of Status Desired | g%u.hﬂd:éﬂonal
#. Namo and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name - -
C T CORPORATION SYSTEM Groptld Fieés Jr
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

A58 Spwder Ve
WP FL %53 ¢

. Tha above named enm%mm: for the purpoge of changing its registered office or reg"Téfed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a /
SIGNATURE W%j / / 2 ’/ / é/ D

Signalure, lyped o printed name o regr agent avif'un- [] “INQTE: Registered Agent eignature reaulfed when reinsiatng)

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSJCHANGES

TILE MGRM (3 oeiee TmE Q’G £ » Otrange [ ddition
N FICKS, GERALD J JR . s ks, Cre aikld 4 -

STREET ADDRESS | 7 VINE STREET STREET ADDRESS X N ]

oTv-ST-7P | MARION, MA 02738 evsw | A ger Dr Cog [, o foo 7l
TME O delts TME pY 3 [cwge  []addiion
NAME NAME Z. .7 }/

'STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IF

TME [ petete TRE O Chage [} Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-20 - cemy-Stm - |-

TMEe O pelde TME [l Changs (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

i 8 o CmY-ST-2°

TME 3 pete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2p CAY-ST-2P

TLE (3 Delee TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

11. | hereby certify that the inforration supptied with thia filing doas notualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and thalmy signatura 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 receiver gr trufitee affpowered to efgouts this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEI

OR AUT TATIVE Data Daytirs Phone #




