2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002340

1. Enlity Name

PRO-XLLC

Principal Place of Business Mailing Address

2437 US1 SOUTH 1011 QUEEN ROAD

ST. AUGUSTINE, FL 32086 ST. AUGLSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

FILED |
Aug 17,2007 08:00 Al
Secretary of State

A0 00

08132007 No Chg-LLC CR2E083 (11/05)

4. FEI Mumber Applied For
20-2120032 Not Applicable

5. Certificate of Status Desired a $5.00 Agcitional

Fes Required

6. Name and Address of Current Registered Agent

SKINNER, JEFFREY A
.1011 QUEEN ROAD
ST. AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

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. | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad of prinled name of registerad agent and 1ta If applicania {NOTE: Regisiered Agenl signature rbguired whan reinslaling) DATE

" . Filing Fes is $60.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SKINNER, JEFFREY A
STREET ADORESS | 1011 QUEEN ROAD
CITY-5T-21P ST. AUGUSTINE, FL 32086

TITLE MGRM

NAME SKINNER, RYAN J
STREETADDRESS | 1011 QUEEN ROAD
CITY-ST-2IP ST. AUGUSTINE, FL. 32086

TITLE

NAME

STREET ADDRESS
Ty -$T1-20P

TLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TMLE
NAME
STREET ADDRESS

CITY-ST-21P- TR It . 1

1z

TLE
NAME” PR et i rmam e . . ’."l
STREET ADDAESS :
CITY-§7-2P . . '

HIGO0CT ¢ 2230
08/17/07-80007-011 50.00

DO NOT WRITE
IN THIS SPACE

11. I'heraby certify that the inlormation supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the infermation
indicated on this report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; Q/\_/ M

SIGNATURE AND TVFEE%‘I@D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

F13/0 >

Osile Dayuma Phone #




