2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L06000080294

1. Entity Name

PROTODRONE, LLC

04-07-2008 90236 004 ***138.75

Principal Place of Business

1500 SE MAGNOLIA EXT.
SUITE 106
OCALA, FL 34477

Mailing Address

1500 SE MAGNOLIA EXT.
SUITE 106
OCALA, FL 3441

LR RERVRRUAR MO0 OB RO

2. Principal Place of Business - No P.O. Box # 3. Maikng Addrass . ‘
3130 swW 32nd Ave _ Same asfrincipa
Suita, Apt. #, etc Suite, Apt. #, atc. 04032008 Chg-LLG CR2E083 (12/106)
City & Stale L.. City & State 4, FEI Number | Applied For
Ocal& F - APPLIED FOR Not Applicable

'Z"ID?)‘H'-Y—'L,““" ___Cohjmy ‘ULSA""_" __Zip -

Tt T CoOURnY T

- - $5.00.Agaitional

5. Certilicale of Status Desired” )
= — Fee Required

6. Name and Address of Current Registera-d Agent

7. Name and Address of New Registered Agent

MASSINGER, DOUGLAS WM. ESQ.
MASSINGER LAW OFFICES

887 NE 100 STREET

QCALA, FL 34479

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

* Signature, tyoed or prnted name of regislered agent and title If applicable

iNQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTILE MGR 3 pelete TMLE Add reas cha 1/ c change [ Addilion
NAME POLACK, PETER J NAME w 32'1 A’VQ

STREET ADDRESS | 1500 SE MARNOLIA EXT., STE. 106 STREET ADDRESS 3 | SD 5

Grv-stoP | OCALA, FL 34471 ose | OCala Fi- 3HYT o

i1LE MGR [ belete TIILE [ Change [ Addition
NAME BROWN, WARREN NAME

STREET ADGRESS | 1500 SE MAGNOLIA EXT., STE. 106 STREET ADDRESS

CITY-ST-1F OCALA, FL 34471 CITY-ST-2P

TLE O Celete 1ITLE JChange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TILE [ pelete TILE 1 Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oITY-51-2P CITY-51-21P

HILE [ Detete TIILE [ Change [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TINLE ] Change  [] Adgition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-81-21P

11. | hereby certify that the information supplied with thig filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certity that Lhe information
indicated on this report is true and accuraie 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 company or the receiver or trustee empowared to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /Z/; Yz A gf 4 3.08

352-b22-5183

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTRERIZED REPRESENTATIVE Date

Dayume Prone #




