2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L0S000034756

1. Entity Name

PROACTIVE PROPERTIES, LLC

Principal Place of Business

1075 PINEVIEW CIRCLE
biélE QAK FL 32064

Maiting Addiess

1075 PINEVIEW CIRCLE
lﬁls\;"E OAK FL 32064

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apl. #, eic.

FILED
Jun 19, 2006 8:00 am
Secretary of State

(05-22-2006 90208 011 ****50.00

U2 L AL

T

1st MOORE CR2E083 (10/05)
Cily & Stata City & Siate 4, FEI Num Applied For
bi-b l‘} —1 6 —7 o, Not Agplicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Eiggﬁémmm
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Raegistared Agent
Narne:
Q(I)%TS'OU-IA-:_'I éL‘gRIDA AVENUE Streel Address (P.C. Box Number 1s Nol Accepiable)
SUITE 800
LAKELAND FL 33801
Cily FL I Zip Code

8. The above named entily subimats ihis sratement for the purpose of changing its regisiered office or segisiered agent. or both, in the State of Florida. t am tamiliar with, and accept

the obhgations of registered agent,

SIGNATURE
', iyDed Ot DA (lena O AQen) wck (WA C {NOHE mwwmmusmao recaared whan fnsuIgH DATE
: -FILE’ NOwl! FEE IS $50 00 -
Make Check Payable to Florida Department of State
. . Due By May 1, 2006 .
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS  CHANGES
e MGRM O peere MLE Ocrange ] Agaiticn
NAME SKIERSKI, J. QUINN NAME
STRELY AOCRESS | 1075 PINEVIEW CIRCLE STREET ADDALSS
LAY-51-7° LIVE QAK FL 32064 CIFY-ST-2IP
MILE MGRM O oetete TLE O change [ Acditiza
NAME SKIERSKI, CYNDI K NAME
STREET ADORESS | 1075 PINEVIEW CIRCLE STREET ADDAESS
CY-SI-2P | LIVE OAK FL 32064 ciy-S$1-21P
HILE 1 pelere mie [ Change ] Addition
NAME T T T T e e e o S et ——— - :
STREET ADORESS STRECT ADDRESS
clrv-g1- 29 - ory-Sr-zp -
e O Delete e [Jchange [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CINY-S1-2P CiTY-S1-0P
e [ Dekete TNE O Change [ Agdilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P cy-SI-of
ILE 3 petete nne [T Change [ Aadilion
HAME NAME
STREET ADORESS STREET ADORESS
[N 2 CIFY-51- 2P

11. 1 hereby certity ihat the information supplied wilh this filing does nol qualify for the axemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on 1his reporl iS Inyd ANG accurale and Inat my signalure shafl have the same legat eltect as if mage under calh; thal | am a managing member o manager of the
er or lrus!ee empowared 10 execule this report as requirea by Chapter 808, Florida Statutes,

Suaanks

limited liability company ¢t JAe

SIGNATURE:

St 30 L5 3385

BIGNATURE %ﬂ!b QR FRINTED NAME OF SIGNING MANAGING MEMBER, WANAQER. DR AUTHOAZED REPAESENTATIVE

Oayteme Ptone §




