FILED

e 2,
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000023159 02-20-2007 90367 038 ****50.00
1. Eniity Name
PRO ASSQCIATES, LLC
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVE,, 10TH FLOOR 2405, PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FI 34236 SARASQOTA FL 34236
TR S BT R
i . ¥, eic. Suite, Apt. 8, alc.
Suite. Apt. #. eic e, Apt. 8, alc 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Numbar Appliad For
20—4430788 Not Applicable
Zip Counilry ip Counuy . . $5.00 Additional
' 5. Canificate of Status Desirod 0 Foo Roquired
8. Name and Address of Current Ragistared Agent 7. Nama and Address of New Raglistered Agent
Name
BAND, DAVID § )
240 5. PINEAPPLE AVE.. 10TH FLOOR Street Address (P.O. Box Number is Not Acteptable)
SARASOTA, FL 34236
City FL Fia Coda
8. Tha above named enlity submits this statemant for the purpose of changing ils registarad ollice of registerad agant, of both, ¥ the Siale of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE -
e Typed o prvded name of regi uorad agant and nile i Apohe sbie (HCTE Potnslersd Agend signature regqueed wied rdwiising) DATE
Flilng Fea 1s $50.00 Make chack payabin to
Duwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIFIONS /CHANGES
me MGR O teste Ime {OCunge ] Adeition
HAME BAND, DAVID S NAME
STREF1ADORESS | 240 S. PINEAPPLE AVE.. 10TH FLOOR STREET ADORESS
Y- ST 1P SARASOTA, FL 34236 CITY-51-2¢
Tne O pewts e Ocrange [ Asaition
NAME NAME
SIREE] ACORESS STREET ADDAESS
cHiy-ST-ar Ciry-ST-2r
WE 3 Detetr TITLE [ Change ] Aadilion
HAME KAME
‘STREET ADDRESS STREET ADORESS
coY-5T-2P cry-57-ar
T 3 Deteis Tme [ change [ Adguion
NAME NAME
STREET ADDRESS STREE} ADORESS
cry-Si-aF iy-S1-P
e CJ Delete TIME O change [ Addition
N NAME
STREEY ADDRESS STREET ADORESS
cify.ST-1p cry-S1.ap
IME O Detese THE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
alr-si-o9 CiTY-$1-1P
11. | heraby cerlily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flprica Statutes. | further cerily tha the information
indicated on ths repor is irve and accurale and Ihat my signature shall have the sama legal etlact as il made under oath; that | am & managing mamber or manager of the
limited linbility company of Ina receiver g Irusiae empowered (0 axecute this rapor a8 requirad by Chapter 608, Fiorida Staties,
Dayirra Prore #

Mar 13, 2007 8:00 am



