FILED

Apr 18,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M9S000000120 04-18-2006 90007 Q40 ****50.00
1. Entity Name
PROTHERM SERVICES GROUP, LLC
B _4.- '- s
Principal Place of Business Mailing Address ‘ U U d ‘ 1 J a
5322 ASHBROOK RD 5322 ASHBROOK RD
HOUSTON, TX 77081 HOUSTON, TX 77081
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. #. eic ulte. Apt. &, eic 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76-0580124 Not Applicabla
Zie Country Zie Country 5. Cerlificate of Status Dasired [ $5.00 Aaitionai
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . — Name - - A
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code
8. The aebove 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 registerad agent.
SIGNATURE
n&ture. typed or ponted name of regisiared agent and b If appicable {NOTE: Ragisiared AQan! signaiure required whan reinstaning) 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 JCHANGES
TME CEOQ [ Dejete TITLE O cChange {7 Addition
NAME BARKER, SHERRIL L NAME
STREET ADDRESS | 5322 ASHBROOK RD STREET ADDRESS
CITY-ST-21P HOUSTON, TX 77081 CITY-ST-2IP
TMmE P XX Delete TILE PRESIDENT O Change  FXAddition
NAME GAUDET, JAMES M NAME DAVID CLOVER
STREET ADDRESS | 5322 ASHBROOK RD STREET ADORESS
orv-stze | HOUSTON, TX 77081 CiTY-S1.26 5322 ASHBROOK, HOUSTON TX 77081
TILE CFO O Delete TMLE O cChange [ Addition
MAME JONES, RICHARD D NAME
STREET ADORESS | 5322 ASHBROOK RD STREET ADDRESS
CITY-ST-2iP HOUSTON, TX 77081 CITY-ST-21P
THLE ST [ oelete TITLE Ochange [ Adcition
NAME STEVENS, TREVA NAME
STREET ADDRESS | 5322 ASHBROOK RD STREET ADDRESS
CITY-ST-ZIP HOUSTON, TX 77081 CITY-ST-212
TITLE MGR 1 Delete TIE (O cChange [ Acdition
NAME REILLY, MICKEY NAME
STREET ADORESS | 5322 ASHBROOK STREET ADDRESS
CiFY-ST-2IP HOUSTON, TX 77081 CITY-ST-2IP
TTE 0 etete TILE O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-21P
11. | heraby certify that the information supplied with this filing does not quaiify 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 signatura shall have the same legal effect as if made under oath; that i am a managing rmember or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: P o )A&:'"“" TREVA STEVENS SEC/TREASURER 4-10-06 713-667-9361
SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




