FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L99000009267 ¥ 01-10-2005 90052 005 ****55 00
1. Entity Name
PRO-CON SERVICES, LLC
Principal Place of Businass Mailing Address
13306 WINDING QAK CT. 13306 WINDING OAK CT. 2 0 0 0 0 6 4 3
TAMPA, FL 33612 TAMPA, FL 33612 L
TR T ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-3614926 Not Applicable
) jf — ODTW L HZIAF_) _Coumry i 5._ Cenificate of Status Desired E/ fgg'ggll‘;ﬂbﬁﬂ
5. Name and Address of Current Regiatered Agent 7 Name and Addresa of Now Feglatered Agent
Name
MILLER, RUSSEL §
13306 WINDING OAK CT. Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33612
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 cbligations of registered agent. - : :

+ P S

SIGNATURE
. Sigranse

, typed or printad name of registered agent and title ¥ appliceble. {NOTE: Registersd Agent signature requined whan rainatating) DATE
Fillng Fee is $50.00 —_ . ; Make check payableto
. Due by May 1, 2005 . B et - -w-|-- - - - -Florida Department of State -

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TILE MGRM [ Desete TITLE ‘ [ Change 1 Aodition
NAME MILLER, RUSSEL $ NAME .

STREET ADORESS | 6236 BRIDLEFORD DR. SOUTH soctrooness |80 8 West River €d "_;’I

CY-ST-0P | WESLEY CHAPEL, FL 33544 avsize | Polatlca  FiL #3 17

TILE MGRM 3 Delete TME [PXChange  {_] Addition
NAE MILLER, SUSANC (3 . R d‘

STREET ADDRESS | 6236 BRIDLEFORD DR. SOUTH smeaaoiess | 3g 8 West River ga

CTY-ST-IP | WESLEY CHAPEL, FL 33544 avsir | Palatka, Pl 82477
JTme .._| MGRM . - N -0 pelete gme [ B} B - _ N _ Ochange ] Addition
NAME MITHCELL, JOSEPH B NAME

STREETADORESS | 19511 WYNDMILL CIRCLE STREET ADDRESS. |

ofe-s-2¢ | ODESSA, FL 33556 CITY-ST-2¢

TMLE [ pelete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE - [JDeets TME O Change [ Addilion
HAME ) T G .
STREET ADDRESS | . . STREET ADDRESS | . - .

cTy-§1-2p ) CITY-Si- 2P

TmE N ] Detete TALE _ . Edchange [ Addiion
NAME . HAME . ‘

SIREETADORESS | - - ccen s - o e el STREETADDRESS [+ o e o oo e e S -

CITY-51-2P - c - com e - [ arr-srae-- | - - - -

11. | hereby cortify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trud and accurate and that my signature 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 empowared 10 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: duoanr® mdale,  Sisaae miller  ilolos  $13-931-1dg !

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING W MEMBER, OR A ATIVE Date Caytime Prone ¥




