2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000060334

1. Entity Name

PROSTETIX, LLC

Principal Place of Business

526 SOUTH BONITA AVENUE
PANAMA CITY, FL 32401

Maling Addrass

526 SOUTH BONITA AVENUE
PANAMA CITY, FL 32401

.

DO NOT WRITE IN THIS SPACE

1

FILED
Apr 23,2007 08:00 A
Secretary of State

ARTIRR RO RIMA I

04182007 No Chg-LLC CR2E083 (11/05)

4. FE) Number Applied For
20-2687775 Nat Applicable

5. Genficate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

BEK-SCOTT, MONIKA e
526 SOUTH BONITA AVE A
PANAMA CITY, FL 32401 B 'ii

!

‘DO NOT WRITE, .._;;; -
CINTHIS SPACE '

8. Tha above named entity submits this statamenit for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida 1 am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signalure, lyped or printed rame ol registered agan and bile il applicable.

(NOTE: Regislered Agenl signalure required when reinctating)

Fllin
Due

Fee is $50.00
y May 1, 2007

8. MANAGING MEMBERS MANAGERS i

MGR ; ”
BEK-SCOTT, MONIKA LA
5399 E CO HWY 304, BOX 113 ‘

SANTA ROSA BEACH, FL 32459 o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE :
NAME “
STREET ADDRESS Ty
CITY-57-21P T

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE

RAME

STREET ADDRESS
CITY-ST-2IP

v

. DO NOT WRITE
INTHIS SPACE o

4!:

UUBEIGJ’I?L _nJ

051 Ic_,’i:i ~B0103-002 50,00

11. | hereby certify that the information supplied with tris filing does not qualify for the exemptions contained in Chapter 119, Florida $tattes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabiity company or the raceiver or trustee ampowared to axecute this report as required by Chapter 608 Florida Statutes

Y-/9-07

SIGNATURE: M M faﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #




