Z207 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000004599

1. Entity Name
' MANAGE/PRO. LLC

Principal Place of Business

2920 ALTERNATE 19 N, #130
DUNEDIN, FL 34698

Mailing Address

P.0. BOX 583
OZONA, FL 34660

2. Principai Place of Business - No P.C. Box #

29259 HsS /5 N

3. Mailing Address

Seme.

Suite, Apt. #, etc.

Suile, Apt # elc

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90203 040 ****50.00

O

HRGRrEOA

03172007 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. Fl?zn er Apptied For
/edrwd’Le FZ__ /—’ 2/?/&// Not Applicable
ap ¢ un(ry ap Countsy 5. Certificate of Status Desired (] gs'go l\_s:ci’tionaf
2376/ inellas o0 Roqui
6. Name and Address of Current Registered Agent 7. Name and Addroas of Now Roagistored Agent
Name

HUBBARD, MARY ANN
2920 ALTERNATE 19 N, #130
DUNEDIN, FL 34698

Street Admess {P.O.

x Number is Not

Vs aa e PIE N, Lot 1Y

Y Punedin

FL | 5% 99

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent. ar both, in the State oi Florida. | am familiar with, and accept

the abligations of leglsleled agent.

tie) (Do Qdeihdred?

3~/77

SIGNATURE
Snature, typed of pried name of reg. 54agem and itke f Bppicabie, (NOTE: Regustered Agent mgnaiure requred when remstatng) QaTE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
3, 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR e e -
O oetete e BB AR D, MRy 2arn/ [Blrange [ addiion
NAME HUBBARD, MARY ANN NAME /L7E£m/9—/€ ? A/ #Lﬁ_
STREETADDRESS | 2920 ALTERNATE 19 N, #130 smETADORESS | o2 2O ‘
CIv-S1-2p | DUNEDIN, FL 34698 eTY-57-2 Dunedrrn Fo 34e?&
TITLE 7 Delete TITLE T [T Change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHTY-ST-29 CITY-SI-2P
TITLE T eelete TALE [ Crange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GiTY-ST-2P CiTY-Si-2p
TILE [ pelete THLE [ Change T Additien
NAME NAME
STREET ADDAESS STAEET ADDAESS
CIFY-ST-2P CIIY-5F-41P
TLE [ pelete TILE [1change [ Adcition
KAME NAME
STREETADDAESS STREET ADDRLSS
CITY-S1-2P CITY-51-2P
TIME {1 etere TIE [T crange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | heieby certify that the information supplied with this filing does not gualily for ihe exernptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is tue and accusale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Flodida Statutes.

Mﬁm WM 31/7_,0 7 (727) §Y92-73

SIGNATURE:

\F

wmmmmoam‘rm

3, OR AUTHORIZED REPRESENTATIVE

Da mePrmﬂ




