FILED
2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # L04000065100 04-20-2005 90042 043 ****50.00
. Entity Name
PROSERVE PLUS, LLC
Pringipal Place of Business Mailing Address
2328 TENTH AVENUE NORTH SUITE 403 2328 TENTH AVENUE NORTH SUITE 403
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 - .
T T RN AGAR TR RN
Suite, Apl. #. etc. Sulle, Apt. 8. ete. 04062005  Chg-LLC - GRRE0S3(10/03)
Cry & Sate ity & State — ' 2. FENymoer J Appied For
. zn /2 32. 79 9 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O ?i'gg; :itrd;i;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KORB, SACHA
2328 TENTH AVENUE NORTH SUITE 403 ‘ Street Address (P.O. Box Number is Not Acceptable) . .
LAKE WORTH, FL 33461 .
City FL I Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

T

Filing Fee Is $50.00
Due by May 1, 2005

Make.check payable to ' .
Florida _DEPartment of. State .

_ . . N i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGR 1 pelete TMLE [ Change [ Addition
NAME - KORB, SACHA NAME

STREET ADDRESS | 2328 TENTH AVENUE NORTH SUITE 403 STREET ADDAESS

CiTY-sT-2Ip LAKE WORTH, FL 33461 CITy-§7-2IP

TITLE MGRM " O oetete TIILE [ Change [ Addition
NAME GOLD, ERICA NAME

STREET ASORESS { 2328 TENTH AVENUE NORTH SUITE 403 STAEET ADDRESS

ory-sr-zp | | LAKE WORTH, FL 33461 CITY-$1-71P

ME PR O petete TME A [ Change [ Addilion
NAME . NAME ’ ‘

STREET ADDRESS STREET ADDRESS

CITY- 5T-2 CTY-ST-7P .

TITLE (3 Dalete TILE . ] Change {7 Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . e _CITY-S1-7PP .

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

omv-stzp | - = : - CITY-ST-2IP

TITLE ) [ Detete TILE [ change [ Addition
NAME ol . S NAME

SEETADDRESS | © L .. T . - © T Y smeer apORESS

CY-ST-ZP .- 77 = v . S CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 liability company or the re or trustee empowered to exeGute this report as required by Chapter 608, Florida Statutes.

L] 4/ 4/0\5’ SE/ §FL—06ip0

Bﬁ MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPE




