FILED

2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L99000009267 01-26-2004 90075 008 ****55 00
1. Entity Nama
PRO-CON SERVICES, LLC
Principal Place of Business Mailing Address i
13306 WINDING DAK CT. 13306 WINDING OAK CT. y
TAMPA, FL 33612 TAMPA, FL 33612 b 4 0 0 1 9 ﬂ 6
P S OO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2EQS83 (10/03)
City & State City & State 4, FE| Number Applied For
59-3614926 Not Applicable
Zip Country Zip Country 8. Cartiticate of Status Desired II/ gese'ggqlﬁf:;mna'
"~ 6. Name and Address of Current Registered Agent : ~ - =—=-7."Name and Address of New Reglstered Agent

Name

MILLER, RUSSEL 8

13306 WINDING OAK CT. Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33612

s City FL ] Zip Code

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

SIGNATURE L i - > : :
- Signature, typed or printed name of registered agent and Litle if applicable, . . {NOTE: Registered Agent signaiuro required when reinstating) - - v DATE '
" Filing Fee Is $50.00 tame Make check payable to
Due by May 1, 2004 ) ' Florida Department of State
e e e . L ) : ‘
9.’ MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES -
TITLE MGRM O pelete TILE megam O change  [E¥Kdditicn
NAvE MILLER, RUSSEL $ NAME Mirewn ELL, JOSEPH B,
STREET ADDRESS | 6236 BRIDLEFORD DR. SOUTH STREETADORESS | § FSUI LA 3 adeyw'lé Chre le
CITY-5T-ZP WESLEY CHAPEL, FL 33544 CiTy-ST-ZP Odessa , FL. 323 556
TIME MGRM [ Delete TITLE i [JCtange ] Addition
NAME MILLER, SUSAN C NAME
STREET ADDAESS | 6236 BRIDLEFORD DR. SOUTH STREET ADDRESS
CiTy-5Y-2IP WESLEY CHAPEL, FL 33544 CITY-51-2P
Tine [ Delete THLE [ Change [ Addition
NAME “ -~ : R : - B name -~ - .
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ belete TITLE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS o ) STREET ADORESS
CiTY-ST-2P ’ CiTY-ST-7P
TILE . ) ) : [ pelete TIE . [ Change [ Addition
NAME e . NAME .
STREETADDRESS .~ ' ’ } STREET ADDRESS
CITY-ST-ZP  f e - . - ! .. . CITY-ST-21P

241:”| hereby certify that the information supptied with this filing doss not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify tha the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: deoan o the 1laaloy 21393 ~1dgl

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




