FILED

Y COMPANY Jun 23, 2005 8:00 am
2005 LI NUAL REPORT Secretary of State

06-23-2005 90051 009 ****50.00
DOCUMENT # L04000060009
1. Entity Name
PROCTOR BUILDERS GROUP, LLC
Principal Place of Business Mailing Address
1107 NORTH W STREET 1107 NORTH W STREET 20 06 ﬂ 5 G U
PENSACOLA, FL 32505 PENSACOLA, FL 32505
TS R AT
Suitg, Apt, #, etc. Suits, Apt. #, etc. 06022005 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEI Number Applisd For
NAO- 4 LY 55 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Eese.gg L:::::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
PROCTOR, ALEXANDREA M
1101 NORTH W STREET Street Address {P.0. Box Number is Not Acceptabla)
PENSACOLA, FL, FL 32505
City FL I Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, ard accept
the cbligations of ragistered agent.

SIGNATURE
Sigralure, yped or printed name ol registered agent and litke if appicable. (NOTE: Registered Agent signatura required whan renstatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ patete TLE [Jchange 7 Aadition
RAME PROCTOR, ALEXANDRA M NAME
STHEET ADDRESS | 1101 NORTH W STREET STREET ADORESS
CITY-S1-2P PENSACOLA, FL 32505 CITY-57- 2P
TNLE MGRM [ Defete TILE [Jcenge ] Addition
HAME. GARCIA, JOSE ANTONIO NAME
STREET ADORESS | 1101 NORTH W STREET STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32505 CIFY-51- 2P
THE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ohY-sT.aP T | CIY-57-2P
THLE [ oslete TME O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-57-0P
THiE 1 Detete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THE O Detete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certily that the information supplied with this fling does nglgualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this repart is true and accurata and that my signaturs ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity com or the receiver o) slee ampowared 1 te this repol required by Chapter 808, Florida Statutes.
~ ol
SIGNATURE: 04(2dos

S!GNAW&E nyh-:n OR PRINTED NAME GF SIGNING MANAGING IIEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE T pate* Qaytime Phone #




