2005 LIMITED LIABILITY COMPANY

ANNUAL REPOR

T

DOCUMENT # L99000003614

1. Entity Name

PRO ACTIVE TECH, L.C.

Principal Place of Business

1415 TIMBERLANE ROAD, SUITE 217
TALLAHASSEE, FL 32372

Mailing Addrass

1415 TIMBER
TALLAHASSEE

LANE ROAD, SUITE 217
L FL 32312

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90221 007 ****50.00

(AR AN

VR EN IO A

Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Numbar Appiied For
59-3598080 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired 0 $5.00 Aqditional

- — Fee Required —

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WILKINSON, BEN JR.
217 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

N CRaVA, i Liipnt D

Straet Address (P.O. Box Number is Not Acceptabls)
/S T BERAE BOAD

Sz 317

N TR A <SsE

FL [Z5%,

A A

SIGNATUR

ie-gtatement for the purpose of changing ks registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Prespe~T Anp MERM

V /[0S

““STgrature, typed or printed nama ¢f registered agent and litke it applicable:

(NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

. Méke check payablp to
- Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ACDITIONS/CHANGES

e MGR O etete e FRESDEMT AvD MG-Rm  Botne O Aditon
NAME WILKINSON, BEN JR NAME CRovA, Wl iAm D

STREET ADDRESS | 217 JOHN KNOX ROAD SREETADORESS | /g5 > ; macelAve RoAD STE &/7

onv-sk-aP | TALLAHASSEE, FL 32303 ciy-S7-7P TRLLA P SIEE F4& 333 /12—

TIME O Detete TITLE [ change [ Additien
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-2P CIfy-§1-2IP

LUt [ Delete TILE O Chenge [ Addilion |
NAME NAME

STREET ADRESS STREET ADDRESS

CTY-S1-2P CITY-ST-3P

T O Delete e O ctange O Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CIY-ST-2P

TLE O Delete THE O change [ Adition
HAME NAME .

STREET ADORESS STREET ADDRESS

CTy-S1-1P CirY -T2

TMLE ] Detete TMLE “DOchange [ Addition
NAME NAME o

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furthar certify that the infarmation
indicated on this report is true and accurate and that my signature § shall have the sama legal effect as if mada under oath; that | am a managing member or manager ol the
owered to axacute this report as required by Chapter 608, Florida Statutes.

kimited liability company or the receiver or tru

>

SIGNATURE:

— BeeportAn MR Ftles J50-073-7633

SIGNATUREWD TYPED OR PRINTED NARG-OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone ¥




