FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPO Secretary of State

DOCUMENT # L05000055663 01-12-2006 90039 025 ****50.00
1. Entity Kame
PROMAR, LLC
Principal Place of Business Mailing Address . .
4820 MAHOGANY RIDGE DRIVE 4820 MAHOGANY RIDGE DRIVE : 4"”““5{8
NAPLES, FL 34119 US NAPLES, FL 34119 US
i
2. Principal Place of Business . 3. Mailing Address i U
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State Clty & State . FEI Number Applied For
Not Applicable
Zp Country e Country 5. Certificate of Stetus Desired [ 2.!':.00 Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
Name .
CORPORATION SERVICE COMPANY . : _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigewtran_ typec of peimtod! sy of and e 1 (HOTE: Roghierad AQerd SIONNSS HaLhie whi 1GiRstating) DATE

Flilng Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

THLE MGRM O peler mE [Jcrange [ Acdition
NAME TORKELSON, EDWIN D NAME

STREET AoReSS | 4820 MAHOGANY RIDGE DRIVE STREET ADURESS

CIFY-ST-2P NAPLES, FL 34119 CTY-S1-2P

TILE 3 petete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LOY-S1-71P CyY-S1-21P

e B _ O pewes e Jchange {7 Acditlon
RAME NAME =

STREET ADDRESS STREET ADORESS

cary-s1-2p CifY-§1-2P

TmE O Detete TITLE Cdchange [ Adeition
HAME NAME

STREET ADDRESS STREET ADORESS

cnv-§1-ap CTY-S51-2P

TME 7 petete T [ change ] Adcition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIY -S1-21P Cmy-ST-21P

TmE [ oclete TIE [ crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CIry-S1-2P

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

SIGNATURE: f'—’//’)/ j/_:—-"‘—'— Einunoes torKelsors //(pAG 22p- 3930758

TYPED OR or MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytirte Phane #




