2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000049241

1, Enlity Name

PROVECHO LLC

Principal Place ol Business

3636 ALOHA DRIVE
SARASQOTA FL 34232

Mailing Address

3636 ALOHA DRIVE
SARASOTA FL 34232

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90086 050 ****50.00

NIRRT

2. Principal Place of Business - No F.O, Box # 3. Mailing Address
idot 9% $ry) 106 98 S )
Suite, Agl. #, cte. , Syig, Apt. 4. elo ~ 15t MOORE CR2E083 (10/06)
ALMETC o r('- R gE5TD , ~C
City & Slale City & Slalo 4. FEI Number Appliod For
ol ’{fC)f g '7/‘(/ Net Applicable
Zip Couniry Zip ouniry - . K tional
5 L/Z Z( ZKAD&')/M 2422 , &0{ 5. Certificale of Status Desired ] E’ese 221;?:;"0"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FOUST, BREANA
1606 9TH ST. WEST

PALMETTO

FL 34221

Streel Address (P.C. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accopl
tha obligations of registered agent

SIGNATURE
Signalure, lyped of nenled use of regsteran agenl and hile ¢ ansicalble (NOTE. Regstered Agenl sknalure sen red winreeslalig) CATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Ik MGR O Delete nn 3 Change ] Adgision
NAMI GILMORE, PATRICK NAML
SIRELTADDRISS | 3636 ALOHA DRIVE SIRELTAINESS
Y §1-21p SARASOTA FL 34232 CHY $1 7P
i MGR [ pelete 1L [ change [ Ardition
NAME FOUST, BREANA HAME
STREETADDRLSS | 1606 9TH ST, WEST SIRILTADOIN 88
ONy- sl-AF PALMETTO FL 34221 CHy 81/
et [ Delete [1iLF O chiange ] Adkdition
NARE NAME
SR | ADORESS STRIETADIRESS
CIYsI e : - - Uiy S| - - — - -
i 1 pelele it O Change [ Addilion
NAML NAME
SIRLET ADORESS SIREE TADDRESS
CIrY $l-4p CIY sbA
it 1 belele T [ change ] Addition
NAME NAMI
SIREET ADDRE S8 SIREFTADINESS
cHy si-2p CIry §1 v
1l I Delele Tl ] Change 7] Addition
NARM! NAME
SIRCE] ADDRESS STREET ADDHI 8%
CIy s1-ap CITY SI-71¢

11. | hereby cerlily that the information supplied with this filing does nel qualify lor the excmplions conlained in Section 118, Florida Slatules. | further cerlify thal the infermation
indicaled on this reporl is true and accurale and that my signalure shall have the same legal clfocl as il made under oalh; that | am a managing membor or manager of he
limited liability company or the receiver or lrustee empowered o execule this roport as required by Chapler 608, Flerida Statules.

SIGNATURE: % 7&ﬂ:a< JfMoR@’

SIGNATURE AND WPED% PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayherg Prane 4




