2006 LIMITED LIABILITY COMPANY FILED

.- REINSTATEMENT —— Nov 17,2006 8:00 A.M.

DOCUMENT # L04000076796
o ey Neme Secretary of State
PROTECH CONSULTING GROUP, LLC
Principal Place of Business Mailing Address
3463 BYRON LANE 3463 BYRON LANE
LONG BOAT KEY, FL 34228 LONG BOAT KEY, FL 34228
T e~ s‘éilllllﬂllllIliﬂliltlIINII|1[||IIIIIlllﬂlllllllﬂl||llllllll1|IIINll||l

S a2 TR s La| ™™ HAmE

Suita, Apt. #. otc. Suite. Ap!. 8. etc. 11152008 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applisd For

ﬁaNG GDATKEY L 75-3174256 , Not Applicable
343&8 Covmn® i Countey 5, Cenificate of Status Desired M g:g?q m"""a'
5, Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
Name . - B
ROTHBAUM, STUART L - m§ (LES I-’-A&_ﬁ}_uw)ﬂ"’#’”"fﬂ
3463 BYRON MNE ree Irgss (1.0, X is Not Acpe, i)
LONG BOAT KEY, FL 34228 L—ﬁﬂ W VIED D
Zip Cade
FL [ %5722

8. The above named entity submits this staterment for the purpose of changing its jaf bfth, in the Siath of Florida. | am fagiliar with, and accept

the obligations ol registered agent.

SIGNATURE GiEs Tm% ”/I"‘f zopl

Signature, tlyped of panted name of regk agen ang e | - H&g " fhats " = ing Foate F
{/ 1
FILE NOWIlI FEE IS $150.00 w Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
(113 MGRM O oelete TOLE [ Change [ Aodilion
RAME ROTHBAUM, STUART L NAME
STREET ADDRESS | 3463 BYRON LANE STREET ADDRESS
CiTY-ST-2IP LONG BOAT KEY, FL. 34228 CITY-S7-2IP
TITLE MGRM O petete TLE O Change [ Aduition
NAME KAUFFMAN, GILES J NAME e IR IS S
STREET ADDRESS | 1371 OAK VIEW DRIVE STREET ADDRESS 1 35T e T P |
omv-si-af | SARASOTA, FL 34232 CiTY-§7-21P for QLU HME--012 ## 155 10
TIHE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
Timg [ Delets TITLE | YAl i L Chan {30 Addition
NANE HAME ClL LB
STREET ADDRESS STREET ADDRESS nui,%
cIy-S1-21p CITY-ST-2IP -
TmE 1 Detete T [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§1-2p CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certity that the information
indicated on 1his report is true and accurate and that my signature shall have the sama legal effeq! as il mads under cath: that Lefh a managing member or manager of the

limitad liability company or the receiver or trustes ampowared 10 axacute this report as reguire apt ;B.Fljb Stat
SIGNATURE: _GILES I t/ Prie M aé .
SIGNATURE AND TYPED OR NAME OF 2, OR AUTFORZED nffanaﬂ g 1 / oas ¥ L)




