FILED

zo0s LMTER IBILITL COMPANY S etary of State

01-23-2008 90022 024 ***138.75
DOCUMENT # L07000070449
1. Entity Name
PROCTOR HOLDINGS OF VEROQ, LLC
Principal Place of Business Mailing Address B“ 0 0 3 20 3
3001 OCEAN DRIVE, SUITE 202 3001 OCEAN DRIVE, SUITE 202 v
VERQ BEACH, FL 32963 VEROD BEACH, FL 32963
e DU R
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
2o+ EEOYDAD Not Applicable
ap Country ae Country 5. Certificate of Status Desired O Ei'ggqafggﬁor‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, J. VINCENT
700 20TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and jtie if applicable. (MOTE: Regstered Agenl signature required when rerisiating) OATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Datele TITLE [ change [ Addition
MAME PROCTOR, DONALD C HAME
STREET ADDRESS | 3001 QCEAN DRIVE, SUITE 202 STREET ADURESS
CITY-ST-21P VERO BEACH, FL 32963 City-si-zie
TLE 3 betele TILE [1Change [ Addilion
NAME HAME
STREET ADDRESS STREE T ADDRESS
CITY-$T-2P CIIY-S1-21P
1ITLE O celee THLE [ Change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-SI-2p
TILE T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-7iP CITY-ST-2IP
JIMLE O Delete THLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS SIRELET ADDRESS
CITY-ST-2IP CIy-51-71F
TE 3 Delele TIILE [0 crange T Addition
HAME NAME
STREET ADDAESS SIAEET ADORESS
CITY-§7-7P CItY-$1-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is rue and accurate and that my signatige 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 empowered (Q Sxegute this repont agyeauired by Chapter 608, Florida Stalutas. . ,T—,

13- 334-25

SIGNATURE: XTIV NEASE VP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone #




