2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000071730 ~* Feb 12,2007 08:00 AM
T Fniy tame Secretary of State
PROCLIVITY INVESTMENTS, LLC
Principal Place of Busingss Mailing Addross
3545 HIGHWAY U.S. 1 SOUTH 3545 HIGHWAY L.S. 1 SOUTH
O
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ole. Suite, Apl. #, olc, 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4, FEINumber Applieg For
20-1793388 Not Applicabie
Zip Country p Counlry 5. Cm"fcale of Status Dosired O gg'ggqﬁ:;“mai
6. Name and Address of Current Registered Agent ) 7. Namea and Address of New Registerod Agant
Name
JONES, KATHERINE G .
780 NORTH PONCE DE LEON BLVD Streot Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8, The above named entity submils this statement for the purpose of changing iis registered offico or registerod agent, or belh, in the State of Florida. | am famihar with, and accept
Ibe ohtigations of rogisicrod agent,

SIGNATURE

Signalure, lypad or prnted name of regsiered agant and utie ¢ applcagie, [NOTE: Regsered Ageni signature regured whan reunsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ,
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
T MGR [ Detete TILE [ Change [ Aadition
NAME DIMARE, W. FRANK HAMI 00000832997
SIELTADDRESS | 3545 HIGHWAY U.S. 1 SOUTH STREET ADORLSS 02/21/07-80044-819 50,00
Giry-sr-ap ST. AUGUSTINE FL 32086 CIIY-ST-2P
e O Delete TME [Jchange [ Addilion
NAME NAME
STRFET ADDRESS SIAET ADDRLSS
CITY-51-2IP CITY-SI-2IP
THE O pelele s ' O charge ] Addilion
NAME NAME
STRIFT ADCRLSS SIRLET ADDRESS
CIfy-s1-2IP CiTY-S1-7iP
T O pelele e [Tl Change ] Addition
NAME NAME.
SIAELT ADDAESS STRELT ADDRESS
CITY-S81-2IP CIY-$T-7IP
e [ Detete 1L CIchange ] Addition
NEMF NAME
SIRTE| ADDRESS SIREET ADDRESS
CY-Si-21p CITY-$§-7IP
THLE 7 Delete Tme 7 cnange [T} Addition
NAME HAME
SIRFET ADDRESS STRLLI ADDRLSS
CITY-SI-2IP CITY-51-2IP

11. | hereby cortify thal the information suppiied wilh this filing does ngrualify for the exemptions conlained in Secton 113, Florida Statutes. | further certify thal the information
indicated on this report is lrue and accurata and thal my signature shall have lhe same legal effect as f made under oath: that t am a managing member or manager of the
limited liability company or the recewer or trustcp empoweper to/execule this report as requircd by Chapter 608, Florida Stalutos.

SIGNATURE: / L SRR Lragte 2 [p)er

EIGNATURE AND TYPED OF PR ME BF SITRING MARAETNG MEMBER. MANAGEW, OR AUTHORIZED REPRESENTATIVE Daie Dayime Prone 4




