2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AT
DOCUMENT # L05000115844 H Secretary of State

1. Entity Name

PROCTOR INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
580 ATLANTIC BOULEVARD 580 ATLANTIC BOULEVARD
NEPTUNE BEACH, FI. 32266 NEPTUNE BEACH, FL 32266
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04132007 Ne Chg-LLC CR2ZE083 (11/05)
4. FEI Number Appliad For
20-3886090 Not Applicable
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6. Nlrn- and Addrau ol' 0umr|t Hoglltlrod Agent

PROCTOR, STEPHEN P
580 ATLANTIC BOULEVARD . DO NOT WRlTE

A
NEPTUNE BEACH, FL 32266
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8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both In the State of Florida, | am famlllar with, and accept
the gbligations of registered agent.

SIGNATURE

‘Signatura, typed or printed name ol registered kgan &nd Sitle if 2pplicable, {NOTE: Registared Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS T
TILE MGRM L R

NAME PROCTOR, JACK F e

STREET ADDRESS | 4495 GOLDCREST LN ]

omv-st-2p | JACKSONVILLE, FL 32224 P o

e MGRM T T e e - UUDDDDI“?;?‘}
NAME PROCTOR, STEPHEN P Lo D"n"Ebr’U —_38.‘1:!3 =0
STREET ADDRESS | 2309 PINE ISLAND CRT o ST iR
om-S-zP | JACKSONVILLE, FL 32224

Tme MGRM

NAME PROCTOR, BETTY LEE

STREET ADDRESS | 4495 GOLDCREST LN A i
omv-sizp | JACKSONVILLE, FL 32224 o

TITLE MGRM

RAME PROCTOR, JOSEPH F

STREET ADDAESS | 1344 PINEWOOD RD

CITY-ST- 7P JACKSONVILLE BEACH, FL. 32250

TITLE MGRM

NAME PROCTOR, ELIZABETH W .
STREET ADDRESS | 1012 BUDDY CRT LN T
crv-s-2p | NEPTUNE BEACH, FL. 32266 L

TITLE MGRM C . .. i A

NAME PROCTOR, DANIEL C . o .

STREET ADDRESS | 1926 IBIS PT LN ST COE .
om-st-op | JACKSONVILLE, FL 32224 ) R R I S TR A T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limitad liability company or thgrreceiver or trustea red to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: oY !5—07/ 904) 349-0179

SIGNATURE AND TYPED &hmn NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Oate aytime Prions #




