FILED

2006 LIMIATERJA‘I\_BAELTJJPMPA"Y Apr 27,2006 8:00 am

DOCUMENT # 99000009267 ecretary of State
1. Entity Name 04-27-2006 90014 011 ****55.00
PRO-CON SERVICES, LLC
Principal Place of Business Mailing Address o
13306 WINDING OAK CT. 13306 WINDING OAK CT.
TAMPA, FL 33612 TAMPA, FL 33612 2 0 0 3 6 5 4 0
o s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
58-3614926 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 23 E;i'gg] l‘;}f:dm“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MILLER, RUSSEL S

13306 WINDING QAK CT. Straet Address {P.O. 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. 1 am familiar with, and accept
the ob¥gations of registered agent,

SIGNATURE
Signature, typad or printed name of régisiered Bgen! and Litle i applicatie. (MOTE: Registered Agent signalure requirec when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIFLE MGRM 3 Detete TmLE Bg Change [ Addition
NAME MILLER, RUSSEL § NAME
STREET ADDRESS | 306 WEST RIVER ROAD STREETADDRESS § |2 30 & Wwind J'tg OQE ct .
cm-sT-zP | PALATKA, FL 32177 OY-S-IP T mpa. Fi 3 36(2
TTLE MGRM [ pelete TITLE PhChange [ Addition
NAME MILLER, SUSANC MAME
STREET ADDRESS | 306 WEST RIVER ROAD seriooess | 15806 Winding Oa kof-
CTY-sT-ZP | PALATKA, FL 32177 CTY-ST-IP | Tampeg Pl 3361 .
TLE MGRM O oelete TILE (& Change (] Addition
NAME MITHCELL, JOSEPH 8 NAME
STREET ADDRESS | 19511 WYNDMILL CIRCLE smeTaoniess [ 13 306 W inding Qak o
on-sT-ZP | ODESSA, FL 33556 CV-STIP | o rnpa F4 3 361D
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-$T-2P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20F
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY - ST-2IF

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

¢
SIGNATURE: .J_. wann O _cyntle «lavlag g(3-931-400/
SIGNATURE

AND TYPED CR PRINTER NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




