2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # 104000060334

1. Entily Name

PROSTETIX, LLC

ecretary of State

04-03-2006 90061 031 ****50.00

Maifing Address

526 SOUTH BONITA AVENUE
PANAMA CITY, FL 32401

Principal Placs of Business

526 SOUTH BONITA AVENUE
PANAMA CITY, FL 32401

20023354

A AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. oo
uite, Apl. #, @ P 03302006 Chg-LLC CR2E083 {(11/05)
City & Slate City & State 4, FEI Number Applied For
: 20-2687775 Not'Applicable
Zip Country Zip Country " . $5.00 Additional
8. Certificale of Status Desired a Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

BEK-SCOTT, MONIKA

20 SAN ROY RD.

A fy-el

SANTA ROSA BEACH, FL 32459

Slr‘eg,Aé%dr :s (P.Oé_%ozbl\l#ribﬁer is Nﬁr‘:;:erp%ahige)

“Panama A 4y FL|BSH

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatlons of registered agent, / ~ (/ f
criie yIH St :
SIGNATURE
Signatra, Typed o prnied ninae of registared agent and Uiie i applcable. (NOTE: Registersd Agsni signatne required whish renstating)
- - Flling.Foe is $50.00- — _
Due by May 1, 2006
8. MANAGING MEMBERS f MANAGERS 10.
me MGR O Detete TiTLE [ Change | [J Addition
HAME BEK-SCOTT, MONIKA NAME
STREET ADBRESS | 5399 E CO HWY 30A, BOX 113 STREET ADDAESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TITLE : O Delete TME [ Change | (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
MITE O pelete TIME [ change | ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 oelete TILE £ Change | (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P
TITLE O Detete TITLE [ Change | 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2IP
TmE O pelete TILE {J Change | {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
#1, 1 heraby certify that the informatlon supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and thal my signature shall have the sama lagal effact as If made under oath; that | am a managing member or managetr lof the
limited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.
ik RSt
SIGNATURE: /// s
BIONATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




