FILED
Aug 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

08-18-2005 90105 002 ****50.00

DOCUMENT # L04000084671

1. Entity Name
PROCOM PROPERTIES, LLC

Principal Place of Business

2075 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308

Mailing Addrass

2075 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308

BRI

LI

2. Principal Place of Business 3. Mailing Address
10100 N9 25th Street {10100 NW 25&h Gtreet
ite, Apl. #, etc. 19, AL, #, alc.
Suile, Apt. #, et wie. Ao, sl 06222005  Chg-LLC CR2E083 (10/03)
City & Siale . City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida £5-0761876 Mot Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Deagired O ss'oo A,ddimnai
33166 USA 33166 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Marvin I. Wiener, Esqg
Street Address (P.O. Box Number is Not Acceptabla)
121 Ponce De Lean_Blvd

HOUFF, JANICE T
2075 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308

Guifp ann
““coral Gables

FL | §4%34

8. The above named entity submils this staternent for the purpose of cha
the obligations icieratd ofjent.

ing its registered office or registered agent, or both, in the Sta

Y

i

Wida. 1 am familiar with, and accept

DATE

SIGNATURE

Signafure, woed}l printad name of rsgistered agent and tilef applicable, {NOTE; Registered Agent signature requued when reinstating)

7

Filing Fee is $50.00
Due by September 7, 2005

7
Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e ] pelete Ime anager/Member [J Change 37 Addition
NAME NAME Flavio R. Quesada

SIREET ADDHESS SIREETADORESS | 1 0100 NW 25th Street

G- St ap ciry-St-ap Miami " Florida 33166

TITLE [ petete TILE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

WAE Ooote - HRE D Ghange [T aguition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-51-21P

THLE [T Delete TIILE (O] Change  {] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST 2P CiTY-SI-7IP

INLE O Delete TLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

chY - §1-2P CITY-ST-2IP

WILE O Delete LE [ change ] Addition
NAME NAME

SIAEEFT ADDRESS SIREET ADDRESS

CITY-$T- 7P . CITY-5i-2IP

11. | hereby cerlily that the information supplied wi
indicated on this report is true and accurale
lirnited liability company or the receiver or s

SIGNATURE:

tHis filing does not qualify tor tha exempiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
signatura shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
ered to axacute this report as required by Chapter 608, Florida Statuies.

gldos A FAO

SIGNATURE AND TYPED OR PRINTED NAME

snyuuu MANAGING MEMBER, MANAGER, OR Au‘ruomzeﬁinss#nrws Gate Dayiane Phane #
T

/



