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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

PRO-TEC LLC

DOCUMENT # L05000043563

Principal Place of Business

2800 E. COMMERCIAL BLVD
STE 208
FT. LAUDERDALE, FL 33308

Mailing Addrass

2800 E. COMMERCIAL BLYD
STE 208
FT. LAUDERDALE, FL 33308

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90028 027 ****50.00

T

2. Principal Place of Business - No P.O. Box # Address . -
i . #, elc. Apt. #,
Suie, Apt. #. elc S“"° t / °=‘° A & 03272007  Chg-LLC CR2E083 (12/06)
Ciy & State Cny & State 4. FE1 Number Applied For
54-2173791 Not Applicable
Zip Country i -Couptry - . $5.00 Additional
\%PE ? ? ({ /, C §. Certilicate of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent B o ~ 7. Name and Address of New Registered Agant ™ - -
Name

KATZ, ALLEN H
2800 E. COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 208

FT. LAUDERDALE, FLORIDA, FL 33308

Zip Code

City FL |

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. byped o prntad narme of regi agent and bitke it ({NOTE: Regisiered Apent signature required wivan renstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Delete TLE O cChange [ Addition
NAME MUNDLECHNER, ALFRED 4 NAME
SIREET ADDRESS | 1556 NE 45 STREET STREET ADDRESS
cry-s1-2I OAKLAND PARK, FL 33334 CIry-si-2ip
TLE p.nem TILE {J Change [ J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-21P CITY-S1-21P
TINE O Delete TME [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2IP CITY-ST-2P
MLE O petete TiHE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] Delete e [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-5V-2IP
TIMLE O Delete TILE [ Change [T} Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CATY-5T-21P

11. | hereby certify that the infermation supplied with thi
indicated an this report is true and accurate and
limited liability company or the receivar or trus

SIGNATURE: ”{

the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
the sama legal effect as if made under oath; that | am a managing member or manager of the
is report as raquired by Chapler 608, Florida Statutes.

03 39 0} Y 95969

TYPED ORPRINTEG-HAKE OF BIGNING MANAGING

DR AUT

et 2




