2006 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

PQEN[;'TEAENT # L04000030521 Secretary Of State
PROTOTYPE PLUS. LLC 03-13-2006 90355 002 ****55 00
Principal Place of Business Mailing Address
285 SAWYER DR 285 SAWYER DR
e e ““Hl“ |”|||“ |’|H Il]" ||w I|l" Il}ll m“ mlmm ”ll’ H“INN“‘
2. Prncipal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4, FEI Number Appiied For
26-8340629 rd Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired [3/ ?i'gg‘:i‘fiﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EINKS JR, GERALD & 2.4l N _Fyctis
285 SAMER DR Street Addres (P.’O. Ecgwmbe: is w #
@RAHAIEL 32042 'L > < t “
Gumure) lwnd, Heg

City [ Zip Code
%ﬁ;‘ﬁ FL 332 b Bt
8. The ahove named entity submits this statementjor the purpose of changing its regisigred office or registZ:Zor both, in the State of Florida, t am lamiliar with, and accept

the obligations of registered agent. /0 .
SIGNATURE ﬁo reeZ Of 1vle Yt . 5T 4 k‘-ﬂJ /

Sigeiture, (yped ot prinled uamre o 'L!]\SIQTQG agent and Wie st apphcabie, {NOTE Remislered Agent swgal\ﬁlmsi raquiree) whern remslutengh DATE

FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State.
) ‘Due By May 1, 2006 i

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Dpelete TE [ thange [ Addition
NAME FICKS, GERALD J JR NaME

STRECT ADDRESS | 285 SAWYER DR STREET ADDRLSS

Cy-51-2iF CUDJOE KEY FL 33042 CIvy-S1-21e

TE [ celets TILE Ol Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CrY-S1- 2P

me | . o O Delele TILE O Change  [] Agaition
NAME T~ T T T o T T = T

SIREET AUDRESS STRFET ADDRESS

Cny-gr-2ie CITy-St- 200

TITLE O Delete TITLE [JcChange  [J Addifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI- 2P CHTY-§7-2%P

TILE [ Gelete TINE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

Tme O Delete TILE [3 Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZiP

11. | hereby ceriify that the information supplied with this filing does not gualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the informalion
indicated on this report is rue 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 receiver or trustee empowered logxecute |his report as required by Chapter 608, Florida Statutes. 304— 2 ngf f 7

SIGNATURE: %M / : J:/zd/do

SIGNATLURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED REPRESENTATIVE Dater Diwtirna Phone #




