2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Aug 08, 2008 8:00 am
Secretary of State

DOCUMENT # L0O7000074589 08-08-2008 90034 026 ***143 75
1. Enfity Name
PROFERES PROPERTIES, LLC
Principal Ptace of Business Malling Address JUUUdLZ 1
703 EUGENA DRIVE 703 EUGENA DRIVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R [T T AR
595 @2 ET L)
Suite, Apt. #, etc. B Suite, Apt. #,8tc. 07142008  Chg-LLC CR2E083 (12/06)
ity & Btate City & State 4. FEF Numbs Applied For
—\gﬁiﬂf \’“ u 3 FSE "23 03 —l 82, / Not Applicable
" LI ¥ d "
BBq%' ( C‘(‘Ség 2p Country 5. Certificate of Status Desired B/ ?ge‘ggqadr:;‘“’“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PROFERES, PETER

703 EUGENA DRIVE Street Address {P.0O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE. -
N . Signaiueg, typed or printed name of ragistered agent and title H applicable. [NQOTE: Registered Agent signatura required when reinstating)

+FILE NOWI! FEE IS $138.75
~Due by September 12, 2008

-

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the lirmited
liability company did not receive the prior notice.

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE m m 1 Detete TME [Jchange [ Addition
HAME 'Rﬂ-\ NAME

STREET ADDRESS ..t 03 - 9 STREET ADORESS

CiTY-ST-2P s Thond e . E(..r RBYL3 CITY-ST-2P

T ¥ [T Dekte me O Camge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CImY-$7-7IP

THTLE 2 pelete TTLE I ohange  [CJ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIFY-ST1-2IP CITY-ST-2P

TITLE O Detete TITLE [J Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS
"ChY-S1-7P - S1-2IP

THLE O Delete me [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5y-2F CITY-ST-2IP

TILE O Detete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-51- 2P . Y- ST-7P

11. | hereby certify that the | Nfion su ﬁ;)ﬁed willg this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information

d acgurate and{thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
ivgr or trusteq empoweared o execute this report as required by Chapter 608, fFlorida Statutes,

Y(8-5I1

SIGNATURE:

SIGNATURE AND




