e

FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L04000065726 04-11-2005 90046 014 ****50.00
1. Entity Name
PROL.L.C.
"Principal Place of Business - Mailing Address - . T
" C/0 JAMES (SKIP) MUFALLY C/O IAMES (SKIP) MUFALLI .- 3 ] 0 []5 0 3 8
11050 SUMMERLIN SQUARE DRIVE 11050 SUMMERLIN SQUARE DRIVE .
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 3393t
S S IR
Suite. Apt. #, etc. . Suite, Apt. ¥, etc. . 02042005 Chg-LLC -  CR2E0B3 (1V03)
City & State City & State 4. FE| Number Applied For
ja ‘-163 4‘13 ' Not Applicable
Zp Cauntry S Counity 8. Cenificate of Status Desired [ ?2 gmm"
B, Nam and Address of Curront Regisiered Agort 7. Narme ard Address of Haw Regitorad Agort
Nama
MUFALLI, JAMES T.(SKIP) -
C/O CENTURY 21 SUN STATE REALTY, INC. Street Address (P.C. Box Mumbar is Mol Acceplabla)
11050 SUMMERLIN SQUARE DRIVE
FORT MY_ERS BEACH, FL 33911
2 Ciy FL l Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or regisierad agent, os bath, in the State of Florida. | am familiar with, anc accept
the obligations of regisiered agent.
SIGNATURE _____ -
Sapressre, yoed o pncel RETe O MCISANTD agIE A e ¥ eopicatie. {NOTE: Pugicieres AQEr sgrahs e recusredd when Jenessng) DATE
Flitng Fee is $50.00 : T ) Moke check payable to
*- Due by May 1, 2005 o T Flarida Department of State
9. ) ~N MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me MGR 0 pete Tne : O change [ Astiton
NE MUFALLI, JAMES (SKIP) T HANE
STREET ACOAESS | 11050 SUMMERLIN SQUARE DRIVE : STREET ADDRESS
CITY-S1- 2P FORT MYERS BEACH, FL 33831 CITY-ST-7P
e O peren Lt Dcrange [ asation
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1¢ ' arr-s1-7°
TmE _ O Dekers TITLE Ocenge O saditin
MAME - 7= ’ ' - N T - : -oo- - - -
STREET ADDRESS STRIET ADORESS
cY-51-10 ’ ary-si-ne
e 1 Deteta TME e o Dthange _ [T Andition |
NAME RAME
STREET ADDRESS . STREET ADDRESS
arY.St-Bp . on-5T- e
huts [J Delete Ting [l chage [ Addition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS |~
oY-St. 2P oy-51-ar .
s [ peieta me [dctangs [ Aodition
HAME Nk .
SI;RIUMSS STREET ADORESS
CY-51-29 Cimy-S1-2¢
11. | hereby cerlity that the information :uppdned wilh this filing does not qualily tor the examption stated in Section 119 07(3)(i), Florida Statutes, | further certily tngt the information
ingicated on this report is true goerd ghdltha | have the same legal elfact as it mada under gath; that | am a managing member or manager of the
limiled liability company or g b e ihis report as required by Chapler 608, Florida Statites.
SIGNATURE: N JAA_ ‘// Y /n\(
waraTURE WMDWM|WNNfu mnfma.m:mumumam ose 1 L Cayema Phong #

I.r

« Apr29,200S5 8:00 am



