FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000053788 04-03-2006 90067 028 ****50.00
1. Enlity Name
PROCORP SOUTHEAST, L.L.C.
Principal Place of Business Mailing Address e "
1709 W GROVELEAF AVENUE 1709 W GROVELEAF AVENUE 2 0 0 2 J 6 3 7
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
R Vi O CEREAE REA
Suite. Apt. 8. etc. Suite. Apt. 4. efc. 03202006  Chg-LLC CR2ZEO083 {14/05)
City & State City & State 4. FE! Number Applied For
2P-2225 8oz Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied [ 265922‘ mﬁ:m'
8. Name and Address of Curvent Registared Agant 7. Nama and Address of New Reqgistered Agent
Name
ROBERT F. DIMARCO, C.P.A. PA
3444 EAST LAKE ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 412
PALM HARBOR, FL 34685
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or priried name of regk agent ard Mie it (NOTE: Registered Agem signature requived when rsnstoting)

Flling Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

nne MGR [ petete TILE O Change [ Addition
NAME MACKIN, GREG NAME

STREET ADDRESS | 27 HARBOR WOODS CIRCLE STREET ABDRESS

CIy-Si-2p SAFETY HARBOR, FL. 34695 CITY-SF-2P

TE MGR [ Detete e D Change [ Aguition
NAME MACKIN, TED NAME

STREET ADDRESS | 1250 S PINELLAS AVENUE #505 STREET ADDRESS

CY-§T-21p TARPON SPRINGS, FL. 34689 CITY-ST-ZiP

e MGR 3 petee TIELE [ change [ Addlition
NAME MACKIN, DICK NAME

STREEF ADDRESS | 1709 W GROVELEAF AVENUE STREET ADDRESS

Cmy-S1-2°9 PALM HARBOR, FL 34683 CrY-S1-2P

TnE O velee mEe I Change ] Acdition
NANE NAME

STREET ADDRESS STREEY ADORESS

CTY-ST-2P CAY-ST-2P

Tme O petee TILE Clcrange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CIry-S1-2F

TIRE [T Delete TME ) Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM M 22906 727-787-2244

TYPED OR PRINTED NABE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




