FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # .04000054729 01-18-2005 90179 032 ****50.00

1. Entity Name

PRO TECH, LLC

Principal Ptace of Business Mailing Address a0 o

P.0. BOX 561021 P.0. BOX 561021 20002"08

ROCKLEDGE, FL 32956-1021 US ROCKLEDGE, FL 32956-1021 US

e e AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For

¥ INot Applicable
Zip : Country Zip Country 5. Certificate of Status Desired (] fgggqumm“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SAGLINBENE, CHARLES JR

1351 AMBERG AVENUE Nw Streat Address (P.C. Box Number is Not Acceptabla)

PALM.BAY, FL 32907

21 AT I, City FL IZ:pCode

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the,0 igations'of ragistared agent.
9,0010anons ol regisa
CTRBRN IR .

1 ‘,i’r;;' IR
SIGNATURE e = - -
A {Signature. typed or printed name of registersd agent and tite i Appicable. (NOTE: Registansd AQen signafine required whan rensasng} OATE
t} ” ’
Filing Fee Is'$50.00 Make check payable to
Due by May 1, 2005 Florida Department of State on
e a——— "".“"‘"“ [ ——— _—
9. ... . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM O ocelgte TMLE [ Change [ Addition
NAME SAGLINBENE, CHARLES JR NAME
STREET ADORESS | 1351 AMBERG AVENUE NW STRELT ADORESS
CITY-ST-2 PALM BAY, FL 32907 CITY-5T-2p
me O pelete e ClCange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ap CITY-ST- 2P
meC O Delate TLE Ccrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-21P
e - [ patete e O change [ Addition
NAME NAME
STREET ADURESS : SIREET ADDRESS
ewv-st-ze | 7 CITY-5T-21P
me - O pelete TMLE O cCrange [ Addition
NAME o NAME )

- §TREET ADDRESS- SR STREET ADDRESS C
OITY=§T=ztp e e e : A omveste . e
TMLE Lo Pk gash | - <O Detere *Q e O Crange [ Addition

NAME [ BTN L ‘B NAME
TUNSCIP | anre e ' ~{ cn.si.zp jaae

11. | hereby cenily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
indicated on this report is true 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 ligbility company or the receiver or trustee empowsred to execute this report as reGuired by Chapter 808, Florida Statutes,

0
LS

SIGNATURE: - Chafos Saalinbene T, 1[13/65 _ 3a1-960-0523
SIONATURE AKD TYPED OR PRINTED m-ﬁnmwoﬂmmam / nm/ Daysme Phone #

-V

BRile LUBRTIL I
Py



