2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # L06000038580

1. Entity Name
PROGUARDIAN, LLC

Secretary of State

01-18-2007 90079 049 ****50.00

Principal Place of Business

P.0. BOX 263
TRURD, MA 02666-0263

Malling Address
P.0. BOX 263

TRURD, MA 02666-0263

2, Principat Place of Business - No P.O. Box # 3. Mailing Address

(NREERAT R EEDEREA

Suite, Apt. #, etc. Suile, Apt. #, etc.

01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Nugrher |__|ApRliad For
2afI532 8655 s
Zp Country Zip Country 8. Certificate of Status Desired O ?ei'ggq l?dr;i’lional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
AGENTS AND CORPORATIONS, INC.
SUITE E! 773 4TH AVE. NORTH Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34102
City Zip Cods

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent,

SIGNATURE
Signature, typed o grinted name of regwiered agent and tita 1 apphcatle. (NOTE. Rogmterad Agent signalure requyed whon reinglatng) DATE

Fillng Fee is $50.00 Make check payable to

Dus by May 1, 2007 Flarida Repartmeant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TILE O Change ] Additionr
NAME HYDE, BRIAN R NAME
STREETADORESS | P.C. BOX 263 STREET ADORESS
CITY-ST-2IP TRURO, MA 026660263 CITY-5T-2IP
TLE 3 velete e [ Change [ Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TALE [ Delatz TIME [ Change [ Addition
NAME NAME
SFREET ADDRESS - STREET ADDRESS
CITY-ST-219 CITY-5T-21P
mm ) Detete TiE DChange [ Additlon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-31- 247 CITY-57-217
TIE O Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify- 51-7P CaTY - 5§- 2ip
ME O belete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and acturata and that my signatura shall have ine same legal effect as if

livited ALy company or the redeivdr iy FusiSs sfpower

S8 !e\‘!if- Y oE

— .
SIGNATURE: . & . \C L.

Sxecute this repdrt ad reqived by Chep

macla under oath, that | am a managing member or manager of the
tér U, Florida Stasiss,

\ (117-5324-9433

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING

OR AUTF

REPRESENTAT Date

Daytmae Phose #




