2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 10, 2006 8:00 am

DOCUMENT # L04000084671 Secretary of State
PROCOM PROPERTIES, LLC 02-10-2006 90172 019 ***50,00
Principal Place of Business Mailing Address
10700 NW 25TH STREET 10100 NW 25TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
N v AT D T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
Cnly & State ity & State 4. FEI Number Applied For
RAL, FL DORAL  FL 65-0761876 Not Appiicabie
le 531 q,.z Country Zp 331 :l, 2' Country 5. Certificate of Status Desired O |§g ggq::dr:‘;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, MARVIN | ESQ
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 900
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agert and litte If applicable. (NOTE: Regislerad Agaril signature required when reinstating)

Filing Fee is $50.00 L R Make chock payable to

Due by May 1, 20086 ‘,,1Florlda Dapartment of stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Detets e B Change ] Addition
NAME QUESADA, FLAVIOR NAME .
STREET ADDRESS | 10100 NV 25TH STREE smerannness | 0100 NW  25TH STREET
crv-size | MIAMI, FL 33166 avstze | DoRAL, FL. o 23130 :
TITLE O oelete TITLE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
TITLE O oetete T [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE O oelete TMLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O Dolete TILE [0 Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opghe receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ FLAVIO RUEKTA 4-/7Af(a 7055114

SIGNA‘I'UHEAMi) T#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davytima Phona #




