FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90371 036 ****50.00

DOCUMENT # L04000080760
PROCTOR ROAD ASSOCIATES, L.L.C.

2 FTVIVUNS R

1345 MAIN STREET, STE. C-2
SARASOTA, FL 34236

1345 MAIN STREET, STE. C-2
SARASOTA, FL 34236

|

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, efc.
Suile, Apl. #, etc uite, Apt. #, eic 03032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-1849804 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $5.00 Qdditional
Fee Required
6. Name and Address of Current Heglstered Agent - 7. Neme and Address of New Registered Agent
Name

MORAN, JOHN A ESQ
22 SOUTPRLINKS AVENUE, STE. 300
SARASOTAHRL 34236

Street Address (P.Q. Box Number is Not Acceptable)

1990 Main Street, Suite 700

Ci Zip Code
/) Sarasota FL | $i5%
8. The abova named entity submits this statement fof thef purpgise of changing its regist tce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE H4-39-035
Signature, typed or printed name ol veginereF ayp/anqnna it applicabla. {NQTE: Regisiered Agent signature required when reinstating) DATE
1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
LE MGRM O Delete TILE O change [ Addition
NAME DORE, STEPHEN W NAME
STREETADDRESS | 1345 MAIN STREET, STE. C-2 STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34236 CIY-S7-21P
TITLE MGRM O pelete TITLE [ Change  E] Addition
NAME SPICUZZA, CARY A NAME
STREET ADORESS | 1701 N. WASHINGOTN BLVD. STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34234 CITY-8T-2IP
TLE ' [} Delete e [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 CirY-S1-21P
TITLE O elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O et THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP yi CITY-5T-2IF

th this filing does ot quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cedity that the information
d that my signajlire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lee empoweredfio execute this report as required by Chapter 608, Florida Statutes.

11, [ hereby certify that the jhformation supplie:
indicated on this reportfis true and accura
limited liability compary

r the receiver

Q4)-3eb-0115

Caytime Phone 8

SIGNATURE: e-0.9-0<

SIGNATURE AND TYPED,GR PRINTED ma\@F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED NEPRESENFAIIE . ____ Date
i é ZrorEn ! I ¥ : Y —_—




