: FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000113080 I 04-14-2006 90033 049 ****55 00
PROACT LLC

Principal Place of Business Mailing Address 20 0 3 0 104

14140 S.E. U.S. HWY. 441, #29 P.0. BOX 1819

SUMMERFIELD, FL 34491-3455 MOUNT DORA, FL 32756
e v I ERCRD IV R

Suite, Apt. #, etc. Suite, Apt. #, etc, 01252006 Chg-LLC CRRE083 (11/05)

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

2O - 36'037 ‘?0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?ese'ggqm;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
T Name ST B h - . -
NEA K FERRA TXX Ricward D, \-\uss
B WESTMAG MSTREETK Sireet Address (P.Q Box Number is Not Acceplable} ,
X.EE&BMFK%X TﬁtS'q & \}(E"ﬂ'L K. D ZIWE
City m,r- Qﬂﬂﬂ" FL l Zi C;de15_7

8. Tha above named entj
the gbligations of

mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.
D-Bin . Froma b Neos 411 Jog
e F

SIGNATURE .
Signaiure, 1yped o primec name of regisiered agent and tite if applicable. (NOTE: Regisiered Agent signalurg required when reinstating)

Filing Feo is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O petets TTLE [ Change  [C] Addition
NAME HENNINGER, MARILYN S NAME
STREET ADDRESS | P.Q. BOX 1819 STREET ADDRESS .
CIrY-ST-71P MOUNT DORA, FL. 32756 CITY-ST-2p
THLE O Delete TITLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIY-ST-2P
TME ] Detete TME O change [T Addition
AT NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME (3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-8T-21P
TAILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report 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 i e ered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: ///gg;/muw o) /’ILL' MNGER M Il r/()Q: @%&?&3 2744

TURE AND TYPEDWOR MEW M{wmﬁ MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

=/




