FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUI:/IENT # L05000077839 04-24-2006 90052 028 ****50.00
. Entity Nam,
PUNCH-OUT PRO'S, LLC
Principal Place of Business Malling Address . -
52 ESTATE DRIVE N. 52 ESTATE DRIVE N. '
FORT MYERS, FL 33917  US FORT MYERS, FL 33917  US
> T v MO
5Z ESTATE A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number R Applied For
N FL. lyees 20 B9 402

Zip Country Zip Country " . $5.00 Additional

. Certificate of Status Desired O
ARY7 | 56 :
6. Name and Address of Current Registered Agent 7. VName and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - mdd(" % )OQB NS;TAI\%{)\ -
reel ress {P.O. Box Number is Not Agceptaple

1201 HAYS STREET = aYATE bﬁ :

TALLAHASSEE, FL 32301

“ N. Fr MYERS FL | “55%,~

8. The above named er:')};?s this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

the obligations of p&gistergg-dgent.
Leeie 19, 2006
DATE

SIGNATURE -
Signatrd; Tegisterad agent and tite il applicable. {NOTE: Registered Agent signatura reguired whan rainstating)
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 ) . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE [ Chenge ] Addition
NAME STARR, CRIS NAME
STREET ADDRESS | 52 ESTATE DRIVE N. STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33917 CITY-ST-2ZIP
TITLE MGR [ Delete TIME [ Change  {T] Addilion
NAME STARR, JUDY A NAME
STREET ADDRESS | 52 ESTATE DRIVE N. STREET ADDRESS
CITY-S7-2P FORT MYERS, FL 33917 CiTY-ST-21P
TITLE O Delste TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O oelete FITLE [T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the informati
indicated on this report is
limited liability cornpary

lied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
and accujate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r the receivesbr empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: i:/ A=) 9 -2

SIGNATURE AND TYPED OR PRINTED NAME GF 3IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Dyt Prons &




