FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L04000080760

1. Entity Name

PROCTOR ROAD ASSOCIATES, L.L.C.

04-10-2008 90130 016 ***138.75

Principal Place of Business

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

Mailing Address

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

60021585

Suita, Apt. #, eic. Suite, Apt. #, alc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1849804 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired a Eese'gg]::iﬂ““a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, JOHN A ESQ :
1990 MAIN STREET Straet Address {P.0. Box Number is Not Acceptable)
SUITE 700
SARASOTA, FL 34236
City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing i1s registered cifice or registered agaent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and btle i apphcable.

(NOTE: Registared Agent signature required when reinstabng) DATE

FILE NOW!! FEE'IS $138,75
After May 1, 2008 Fee will be $53B.75

Make check payable to
Florida Department of State

9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM . -, O oetete e [ cChange [ Addition
NAME DORE, STEPHEN W NAME

STREET ADDRESS | 1345 MAIN STREET. STE. C-2 STREET ADDAESS

CITY-$1-2P SARASOTA, FL 34236 CITY-ST-21P

TILE MGRM 1 oelete TITLE [ Change  {J Addition
NAWE SPICUZZA, CARY A NAME

STREET ADDRESS | 1701 N. WASHINGOTN BLVD. STREET ADDRESS

CITY-S1-21P SARASOTA, FL 34234 CHY-ST-2IP

TITLE 1 peleta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CITY-ST-21P

TITLE [ Dekete TITLE [ Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -51- 49 CIry-S1-2IP

TINE  Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP m CITY-ST-21P

11. | hereby certify that the informatign su
indicated on this report is true a
timited liability company or the re

lieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
acguratp and that my gignature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

red to executs this repon as required by Chapter 608, Florida Statutps. /

SIGNATURE>«

SIGNATURE AND TYPED

PRINTED N& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Pnone #

/



