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FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT \_ Secretary of State

DOCUMENT # L06000051885 01-17-2007 90009 017 ****50.00
1. Entity Name
NETPROOF, LLC
Principal Place of Business Mailing Address
705 BINNACLE BRIVE 705 BINNACLE DRIVE
NAPLES, FL 34103 NAPLES, FL 34103
TS eSS ARIVT RIACURNRAR R o
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-LLC CR2EQE3 (12/06)
City & State City & State 4. FEl Number Applied For
2 l&%oq / 6- / Not Applicable
dip Couniry Zp Country 5. Certificate of Status Desired O Eese'ggqlﬁ?g“mal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerod Agent
Name
SCHWARZWAELDER, DOUGLAS
705 BINNACLE DRIVE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code

8. The above named 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 accept

the obligations of registered agen
== ) / )2/0

SIGNATURE
Signatura, typed or printad name of regi d agent and Itia if {NOTE: Regstarad Agent signaiyre required when reingtating! DaTE
Filing Fee IB.SSO.DO Make check payable to
Due by May 1, 2007 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
L TITLE MGRM O oelele TMLE ) Change [ Adgition
NAME SCHWARZWAELDER, DOUGLAS NAME
STREET ADDRESS | 705 BINNACLE DRIVE STREET ADDRESS
CITY- ST 2IP NAPLES, FL 34103 CITY-5T-2IP
— . ] oo e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TALE O pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-87-2IP
TILE J Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITE [ pesete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TIVLE 1 belete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated en 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 member or manager of the

limited liability companw execute this repart as required by Chapter 808, Floriga Statutes. ﬂ'—l , ) 5
/ / 37529
7 Date ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED AEPRESENTATIVE

Daytirme Phone &

h=J




