2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

DOCUMENT # 004000089322

1. Entity Nare

SITEPRO, LLC

-

Secretary of State

08-08-2005 90150 006 ****50.00

Principal Place of Business

362 GULF BREEZE PARKWAY #214
GULF BREEZE, FL 32561

Mailing Address

362 GULF BREEZE PARKWAY #214
GULF BREEZE, FL 32561

- 3001074%

2. Principal Place of Business 3. Mailing Address

DR

i . #, etc. L ite, Apt. ¥, etc.
»Suate. Apt, #, elc. Suite, Apt. ¥, etc. 07272005  Chg-LLC CRECES (10/03)
City & Slate City & State 4. FEl Number ’ Applied For
o110 U430 Not Applicable
zp Country Zip Country N ; $5.00 additiona!
, S. Centilicate of Status Desired a Foo Requirod
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerad Agent

HIBBERTS VAN G ’ -
362 GULF BREEZE PARKWAY #214
GULF BREEZE,'FL .32561

LAY o

e,

Street Acddrass (P.O. Box Number is Not Acceptabla)

hﬁ;; ’ City FL | Zip Cade
8. The above namou antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of raglstemd ageni.
SIGNATURE
Sprature, Iypid o prieitid ndema of regr OBt 503 T INOTE: Registerad AQent signature mquired whan rensisong) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O Detete me CJChange  [Fradition
NavE HIBBERTS, VAN G NAME bchw\\ S, H IB?U"S J
STREET ADORESS | 362 GULF BREEZE PARKWAY #214 STREET ADORESS ,Hat
CiTY-51- P GULF BREEZE, FL 32561 CAvY-ST- 1P a1
e (3 Deies nne U D T Dictane  [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ap CAY-5T-2P°
L O3 Delets me Ooange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-TPp - crrstar - |- -
TINE O oeler 11 O cCrenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CRY-§1-2P wry-51. op
e O Detets e O Crangs ] Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-2P J CITY-$7-29
finE O oelete e D Change [ Addition
HaE HAME
STREEY ADDRESS STREET ADDRESS
- §-2P tiTy-st-zp

11. 1 hereby certily that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Rlorida Statutes. | further certify that the information
indicated on this repon is true ang accurate and that my signatura shall have 1ha 5ame legal effactas If made under oath; that | am a managing member or manager of the
timiten liability company or the receiver or lrustes empowered (o execyle this report as required by Chapter 608, Florida Statutes,

s

SIGNATURE:
SKINATURE

TYPED OR PRINTED NAME OF

A MAKAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE ] l Dars g] Duaytrne Phore #




