" Z007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L04000065726 Secretary of State
1. Entity Name .
PROL.LC.
Principal Place of Business . Mailing Address
C/0 JAMES (SKIP) MUFALLY C/0 JAMES (SKIP) MUFALLI
11050 SUMMERLIN SQUARE DRIVE 11050 SUMMERLIN SQUARE DRIVE
— (T
. 01082007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEi Number Applied For
20-1634931 Not Applicable
5. Certificate of Status Desired O ?g'ggn‘::’:;"mﬂ'

6. Name and Addrau of Current Rogistered Agent
MUFALLI, JAMES T.(SKIP
C/O CENTURY 21 S{JN S1!ATE REALTY, INC. Do NOT WRITE

11050 SUMMERLIN SQUARE DRIVE
FORT MYERS BEACH, FL 33931 IN TH IS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typad or prinled name ol reglsiered ageni and lila it applicabla (NOTE: Regisiarad Agent signature required whan relnstating} DATE

Flllnﬂ Feo Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME MUFALLI, JAMES (SKIP) T

STREETACLRESS | 11050 SUMMERLIN SQUARE DRIVE
CITY-8T-2p FORT MYERS BEACH, FL. 33931

THLE Ui:”:f Qe 4052

v 04/05,/07T-30015-012 50. 00
STREET ADORESS
CTY-ST-2iP

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREEY ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cortify thal tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee smpowered 10 executo this repent as required by Chapiter 608, Florida Statutes. 2 5 ?

SIGNATURE: /(-/ il Z / 25/0F  ©12-57€9

SIGNATURE AND TYFED OR PHNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Date Daytima Phone 4




