2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Apr 15,2008 08:00 Al

DOCUMENT # L.05000113080 - Secretary of State
1. Entity Na. .
PRO%\C?GLLC
Principal Place of Buginess Mailing Address
14140 S.E. US. HWY. 441, #29 P.0. BOX 1819
SUMMERFIELD, FL. 34491-3455 MOUNT DORA, FL 32756 .
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T roniedFor
20-3903790 Not Appiicable
8. Certificals of Status Desirad ﬂ Eg-g&m‘m"ﬂ‘

8. - Name and Address of Current Registered Agent

O B DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, tynad of pntsd name of regictecad agent and tide i sppicadie. (NOTE: Registersd Agant Signature recuined whar renetatiog) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS U g‘!ll,f&l&“[:g 8..8;:] D EI - U 21 ] 4 3 \ ?5

TILE MGRM

HAME HENNINGER, MARILYN S
SHREET ADDRESS | P.O. BOX 1819

CITY-5T-29 MOUNT DORA, FL 32756

TME

NAME

STREET ADDRESS
Ciyy-ST-7P

TILE

NAME

STREET ADDRESS
Cy-ST-2°

DO NOT WRITE

TME

NAME

STREET ADQRESS
CITY-ST- 7P

; IN THIS SPACE

TE

NAME

STREET ADDRESS
Civy-S1-29

TILE

NAME

STREET ADORESS
CiTY-ST-21?

11, | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowared (o axecute this report as required by Chapter 608, Florida Statutes.

ENNINGER.
- — el G-

L4 TY “




