FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 105000034692 03-31-2006 90180 036 ****55.00

1. Entity Name

PRO-TECH SOLUTIONS LLC

Principal Place of Busingss Mailing Address

710 STILLVIEW CIRCLE 710 STILLVIEW CIRCLE )

BRANDON, FL 33510 US BRANDON, FL 33510 US 2 0 0 2 3 0 b 5

g VI ORI A
| Y0 Rex 21k P ALY,

Suite, Apt. #, stc. Suite, Apl. #, etc. 03232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For
’b."“”’\”"‘. cL —e?fanclon , 24-01 45129 Not Applicable
‘é')%SOq Country U_S Zip 52)50q Country U s 5. Centificate of Status Desired E}/ ?i'ggll‘;?ed;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONA, JOE A
710 STILLVIEW CIRCLE Street Address (P.0. Box Number is Not Aceeptable)
BRANDOCN, FL 33510
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent

SIGNATURE
naturd, typed or prioted name of regrstered agent and ulle it apphcable {HOTE Remistered Agent signature required when renstaing) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGR 3 Delele T7LE [ Change [ Addition
HAME LONA, JOE A NAME
STREET ADDRESS { 710 STILLVIEW CIRCLE STREET ADORESS
CITY-ST-2P BRANDON, FL 33510 CITY-ST-2IP
TILE [ pelete TITLE O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP GITY-ST-2IP
TTLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-51-2IP
TLE 3 Delete TITLE ’ [J Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TISLE [ Delzie 1ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-2P CITY-51-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hal the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad hiability company or the receiver gr truste powered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 2

SIGNATURE ANDZPED OR PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrng Prone #




