FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000088734 04-27-2006 90014 015 ****50.00

1. Entity Name

PROACTIVALLC

Principal Place of Business Mailing Address

7330 OCEAN TERRACE 7330 OCEAN TERRACE

901 o0

MIAMI BEACH, FL 33141  US MIAMI BEACH, FL 33141  US

T v RGOV
Sulte, Apt. #, ete. Sulte. Apt. #. ete. 04242006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied Far

ab v B)L"S \ -l O q Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O Ei'gglg:j:;“mal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

HUPPERT, JOSEPHH -
17611 SW 48 STREET Street Addrass (P.O. Box Number is Not Acceptable)

SCUTHWEST RANCHES, FL 33331

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
» * Sigrawre, typed or printed name of ragistered agent and itle it apphicable. {NOTE: Registered Agent signature required when reinstaiing) DATE

. Filing Fee 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 e [ pelete TILE [] Change ] Additior:
NAME SPERBER, ESTELA" NAME
STREET ADORESS | 7330 OCEAN TEREACE APT. 901 STREET ADDRESS
crv-st-zf | MIAMI BEAGH, Fi¥33141 CITY-ST-71P
TITLE LT [ Delete TITLE (] Change ] Addition
NAME -a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Deleta ME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
TNLE ) Detete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P

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

SIGNATURE: Y-2¢4-44

SIGNATUR TYPED OR PRI Yt L ‘OR AUTHORIZED REPRESENTATIVE Date Daytene Phone ¥




