FILED

LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sgggg‘gg; ;:fﬁl?oﬁe
?OE%J NhaAmENT # LO’{“OOOOL/L‘QQZ

PROHOME OFCENTRAL FLORIDALLC

|
DO NOT WRITE IN THIS SPACE

20025001

2. Principal Place of Business 3. Mailing Address
7701 E KELLOGG SUITE 890
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
WICHITA, KS 77-0638889 Not Applicable
Zip Country Zip Country . . $35.00 Additional
67207 5. Certificate of Status De_stred I:l _Fos Required _
A . o N 7. Name and Addrass of Current Registered Agent
Name
PATRICK D HALL
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
385 INTERSTATE BLVD
IN THIS SPACE
City Zip Code
i SARASOTA FL [34240

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 .
- Signature, typed or printed name of registered agent and title if applicable. DATE
8. MANAGING MEMBERS/MANAGERS )
TmE MGRM . e §
NAME JACK H SALMANS NAME ()
sreeTaDDREss 10896 SW 43RD TER STREET ADDRESS g
CITY-ST-ZP TOWANDA, KS 67144 TP
nme MGRM ThE §
NAME LARRY W JOHNSON ) NAME
sTReeTAanoress  [1519 E KAY . _ _ ||sTreETapDRESS | — . . - o e o
|erieize ' |DERBY, KS 67037 ) CITY-Si-2IP
™me MGRM TITLE
NAME PATRICK D HALL NAME
seeTanoress (385 INTERSTATE BLVD STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34240 crtystne DO NOT WR‘TE
TITLE TITLE
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CRIY-SF-ZIP
TIMLE . TILE
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CHY-SY-0P
TITLE - TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP \ CITY-5T-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that nag signature shall have the same legal effect as if made under oath; that | am a managing member

or manager cf the limited Iia?f&ryr the receiv, empowered to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: RY W JOHNSON ?/Zl/ﬁf 3166876776
Date

e e NAME beeri uekEEn, yiAGER, OR AUTHORTED REPRESENTATIVE Daytime Phone #




