2007 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT (AR) _ Mar 21, 2007 8:00 am

DOCUMENT # L06000097347
vt Secretary of State
PROTEUS ON DEMAND FACILITIES LLC 03-21-2007 80161 039 ***#35.00
Principal Place of Busincss Mailing Addross
6727 OAK RIDGE COMMERCE WAY SW 6727 OAK RIDGE COMMERCE WAY SwW
us
2. Principal Place of Business - Mo PO Box 4 4., Mailing Addross
Yt ‘*?“ ¥ fi;]\,,,s
Suite, Apt. #. olc. - v {| Jsuite Apt #. otc. 1st MOORE CR2E083 (10/08)
City & State City & Stale 4. FEI Number Applied For
A 0 a @o?/ 4 5/ / Not Applicable
Zp Couniry : ap Couniry 5. Cortificate of Status Desired EZ/ $5.00 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
~
I:SE?SI\ABFEER#EBZ% 9&?\;2 CES, INC. Streel Address (P.O. Box Number is Not Acceptabic)
DELAND FL 32720
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or regislered agenl, or bolh, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE
Sgnature, typed of prnred name of registared agent and bile | appheable (NOTE: Regrsierect Agont sgnature reguired wien remsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HITLE MGR [ petete Tmt {3 Change ] Arkdition
NAME VONHOF, HERMAN OWNER NAME
SIRELT ADDILSS | 241 PINE VALLEY RD SIREETADDRESS
Clry s1-1e MARIETTA GA 30067 CITY S1.7IP
THLE MGR {71 Delele 1L [ Change [ Adlilion
NAME KELLER, JOHN PRES. NAMI
SIRLETADDRESS | 3918 MANCHESTER LANE SIREL | ADDRESS
CHY st ZIF VILLA RICA GA 30180 CIY 81 AP
e O Deleie I ' O Change [ Addilion
NAME NAMI(
SIREET ADDRLSS STRLE [ ADDRESS
CHf - ar=ffp = [ e e ———————— - — = — R il Stee— = _— - e e e e e
s 2 Delete il T change  J Addilion
NAME NAME
SIREET ADDRLSS SIRLE TADDRESS
CITY - $1-71P ClY s1 2%
[[]13 [ pelete it O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ANDRLSS
CUTY-5T- 21 GITY 812
miE 1 Delete TIHE [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREN ] ALDRISS
CITY-ST-4IP CITY 1 2P

11. 1 hereby certily that the information supptied with this filing does not qualily for the exemplions conlained in Section 119, Flerida Statules. | further cerlify thatl the information
indicaled on Lhis report is rue and accurate and thal my signalurg shal have the g egal eflecl as if made under cath; that | am a managing member or manager of lhe
limiled liability company or the receiver or trustec gnpowered 1o execule thig 1t as raquired by Chapler 608, Florida Statulos.

SIGNATURE: X

SIGNATUR’E AND TYPED OR PRINTEV{AMWG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Duiylme Phobw §

-+ —



