.-.2G07 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000003614
1. Enity Nam Secretary of State
PRO ACTIVE TECH, L.C.
Principal Place of Business Mailing Address
1415 TIMBERLANE ROAD, SUITE 217 1415 TIMBERLANE ROAD, SWITE 217
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
01082007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied Far
59-3598080 Nat Applicabla
5. Certificate of Status Desired O ?:'ggladr:gh"al

8. Name and Address of Current Reglstered Agent

CRONA WLLAMD a0 | DO NOT WRITE
TALLARAGSEE, FL 32312 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its regisiared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisiered agent.

SIGNATURE
Signature, typod or printad nama of registored agent and btlo if apptcable. (NOTE: Registerad Agent sigratura required when renstating) DATE

Flling Feo Is $50.00 LSRRI
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRP
NAME CRONA, WILLIAM D

STREET ADDRESS | 1415 TIMBERLANE ROAD, STE 217
CITY-ST-2IP TALLAHASSEE, FL 32312

Me UORONSE3394

NAME B1A17/07-50031-005 150,00
STREET ADDRESS
LY -ST-2IP

TIME
NAME

ctvsrap DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-21p

TLE

NAME

STREET ADDRESS
CATY -ST.21P

imEe
NAME
STREET ADDRESS e e
CiTY-ST1-2IF

11. | hereby cartt  that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a gte and thatmy Signature shall have the samae legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability corfipany or th to execute this reporn as requirad by Chapter 608, Florida Statutes.

SIGNATURE: - / / " 47 B50-892 Gp33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Deytima Phone #

Jan 17,2007 08:00 AM



