2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Allg 28, 2006 8:00 am

DOCUMENT # L05000112082 Secretary of State
1. Entity Name I ¢ 3k ok ok
PROFICIENCY INVESTMENT GROUP, LLC 08-28-2006 90108 044 757750.00
Principal Place of Business Mailing Address
1558 NORTH KELLY AVE, 1558 NORTH KELLY AVE, p
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US ‘ U 0 53 60 7
Qe e I 0 A A A

Suite, Apt. #, etc, Suite, Apt, #, etc. 08192006 Chg-LLC CR2ED83 (11/05)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} Ei'ggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent

Name

GIRON, SALVADOR . .
1558 NORTH KELLY AVE. LRI Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City ‘F‘ | Zip Codar

8. The above named entity submits this statement for the purposa 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
Signature, typed o pHntes rame of ragiciened agen snd titte if applicabls. [NOTE: Reg Apent sigr required when g DATE
Filing Fee is $50.00 Mako check payable to
Due by September 6, 2006 Florida Departmant of Stata
9. MANAGING MEMBERS/MANAGERS —' = 10, ADDITIONS ] CHANGES
e MGRM 77 el © TE O ctage [ Addtion
HAME GIRON, SALVADOR ST A HAME
STREET ADDRESS | 1558 NORTH KELLY AVE. i STREET ADORESS
CITY-§7-2P KISSIMMEE, FL 34744 CITY-ST-2P
TME MGRM [ pelete TWLE O change [} Addition
NAME VAZQUEZ, JORGE NAME
STREET ADDRESS | 2421 KING OAK LN e STREET ADORESS
or-s1-2¢ | ST. CLOUD, FL 34769 , % CITY- T-2P
TIMLE MGRM %ﬁi’rﬁ” TME [ Change  [] Addition
NAME COLON, IVAN MAME
STREET ADORESS | 14441 MANDOLIN DR. ' STREET ADDRESS
CITY-§T-2P QORLANDO, FL 32837 CITY-ST-2P
E MGRM . 3 Delete TmE O change [ Audition
HAME JUARBE, LUIS - HAME
STREET ADORESS | 2641 SMITHFIELD DR. STREET ADDRESS
CITY-ST- 2P CORLANDO, FL 32837 CITY-ST-3P
TME [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-21P

indicated on this report is true i 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, powered o executs this report as required by Chapter 608, Florida Statutes.

%M e L fOz0uez A/’/Zé/é’é (5/#2)5%-7{447‘/

11. | hereby certify that the information supplied wigu this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further certify that the information
acgurate and | i
(j Jeq
mmyﬁm%c’mm“mmmam

SIGNATURE:

Daytime Phone #

m/“?"’




