FILED

. 2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000086644 04-13-2007 90035 016 ****50.00

1. Enlily Name

PRO TEAM INTERNATIONAL, LLC

Principal Place of Business Mailing Address oUva9 U J d

460 MEHLEN BACHER RD 460 MEHLEN BACHER RD

BELLEAIR, FL 33756 BELLEAIR, FL 33756

R AR ACAT AN
Suite, Apt. #, etC. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Apptiad For

20-2751751 Not Applicable
Zip Country Zip Couniry 5. Certiticate ol Status Desired ] fese.gg‘af:‘:llonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent

Name

MARZEC, ALEKSANDRA,

460 MEHLEN BACHER RD Streot Addrass (P.0. Box Number is Not Acceplable)

BELLEAIR, FL 33756

Cily FL I Zip Code

8. The above named entity s
the obtigations of regi

its thig.statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accepl
%

2E/ 07

| .
SIGNATURE SCQWH, ‘@ o M w51 regTSTSTRA adent and titks il apphcatie (NOTE: Hegistarsq Agan! signalure requrad whan rewngiating) DATE=—"
419 Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ Delele TITLE [J Change [ Addilion
NAME MARZEC, ALEKSANDRA NAME
STREET ADDRESS | 460 MEHLEN BACHER RD STREET ADDRESS
CITY-ST-2P BELLEAIR, FL 33756 CITY-ST-2IP
THLE [ Delets TILE [DJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE 7 petete TME O cChange 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T- 2P
TITLE [} Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-51-2IP

- 11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is trus and accurale and thal my signature shall have the same legal gfiacl as if mada under oath; that | am a managing member or manager of the

limited liability company or th oivarpr Iustes empowerad to exacute this report as reguired by Chapter 608, Fiorida Stalutes.
% ALEWMIOE fipemsc.  PFES. ) 02-385- 1%

SIGNATURE:

Eé\‘ﬁ y(ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phane #
[

{



