FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000011774 04-27-2007 90031 041 ****50.00

1. Entity Name

PROPRIETARY BUSINESS CONSULTING, LLC

Principal Place of Business Mailing Addrass TV ILL 1 u
1848 WINDING QAKS WAY 1848 WINDING DAKS WAY ' '
NAPLES, FL 34109 NAPLES, FL 34109
i . #, etc. Suite, Apl. #, etc.
Suite, Apt. #, etc uite, Ap 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘:L o - L' 2 "{ q T 5 '9 Not Applicable
i Zi Count iti
p Country ® ountry 5. Certificate of Status Desired [ $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KURTYKA. DEBORAH Joseph T. Perkovich
1848 WINDING OAKS WAY Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109 1848 Winding (Oaks Way
City Zip Code
. Naples FL 4109
8. The above named enfitysubmits this statement § purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisy agent. N\
R (Y oA
SIGNATURE . Y'/\ =~
Signawre, yped ?f pmﬁ namme of regisierac agent and e f applicable. [MOTE: Registered Agenl signalure required when renstaing) DATE
-y
2
Filinﬁ_F iérS.’;D.OO Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE : . O pelate TITLE MGRM [] Change ﬁ{l\ﬁdilinn
NAM .
:::E;mmess STREEET ADDRESS Joseph I. Perkovich
CITY-S7-21P CITY-ST-2IP 1848 Winding Oaks Way
= = Naples, FI. 34109
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-5T-2IP
TITLE O Delete TILE O crange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-$T-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-2IP
TLE [ pelete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 mernber or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
7/ o
SIGNATURE: d ,’f )—*:—»m/f AN 5’/18 ) o
SIGNATURE AND TYPED /n mj‘neo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Bate Dayume Phare #

/1 ’



