2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am
DOCUMENT # L04000044892 Secretary of State

- Entity Name 03-16-2006 90031 026 ****50.00
PROHOME OF CENTRAL FLORIDA LLC

Principal Place of Business Mailing Address
550N (59T 230+ EKELEOGEOTEA0 550 N, (59T

e T R I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/05)
Cily & State City & Srate 4. FE! Number Applied For
77-0638889 Not Applicable
Zi Count Zi Count iti
e LTy P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALLL, PATRICK D 1{/35‘ /4;h¢ Rl‘t.'ha(d Df‘\ Street Address (P.0. Box Number is Not Acceplable)
i s

385 INTFERSTATEBI-YD~
SARASOTA FL 34246 34232

City FL Zip Code

8. The above named eniity submils 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
Sipnature, typed o1 printed name oi registered agent end e i applicable. (NOTE. Regislered Agent signature reguired wher: remslatirig) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Dalete TMLE MERAA [AThange 3 Addiion
NAME HALL, PATRICK D RAME Hall, Pateick=D
STREET ADDRESS | 386-ANFERSTATE-BEYE- A/ P5 King Richard Dr. STREET ADDRESS | 2F 4 55 K;ﬁg Richard D
orv-si-ze  [SARASOTA FL 342300 34232 CATY-S1-2 Sarasofa L 34232
TITLE MGRM 3 pelete TILE [ &hange [ Addition
NAME SALMANS, JACK H NAME
STREET ADDRESS 10896 SW 43RD STREET ADDRESS
CTY-ST-ZF | TOWANDA KS 67144 CITY-ST-21P
e ] Delete e MERM [ Change  [glAGdition
N S e e | s Sesd P LARLy W o
STREET ADDRESS SREETADDRESS | {571 E. IKAY
CITY-ST-21P CITY- ST-2IP DERBY Ks &7
THLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIY-Si-71P CITY-S1-2IP
HITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true amo~gccurate and that my signature shall hawg the same tegal effect as if made under oath; that | am a managing member or manage? of the
limited lizability company or 16 er or trugtee empowered report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mewber [CFo 3//% (310) 6876776

SIGNATURE AND TYPED OR PRINTED mmlaﬁé SIGNING ?(r?ﬁma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale Daylime Phone #




