| FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000114926 01-23-2008 90024 001 ***143.75
1. Entity Name
PROFESSICNAL MOLDINGS LLC
Principal Place of Business Mailing Address b U U U J J & q
925 EAST ROSE STREET 925 EAST ROSE STREET
LAKELAND, FL 33801 LAKELAND, FL 33801
ite, Apt. #, etc. Suite, Apt. #, .
Suite, Apt. #, etc i, Ant. #, g1c 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
59-3826728 Not Applicable
Zip Country Zip Country . . $5.00 additional
. , s 5. Cenilicate of Status Desired E/ Fee Required
416, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Name
SANTIAGO, RIGARDO
a25 EAST ROSE:STREET Strect Address (P.C. Box Number is Not Acceptable)
Ciy F L Zip Code
8. The above n&med antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE -
« Signature, typed or pnnled name of regisfered agent and tle it applicabie. (NOTE: Registered Agen: signature required wren reinsialng) DATE
FILE NbW!II FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ET Delete TILE [ Change [ Addition
NAME SANTIAGO, RICARDO NAME
STREET ADDRESS | 5055 ASHBURY PARKE DRIVE #101 STREET ADCRESS
CITY-51-2P LAKELAND, FL 33805 Ciry-s1-212
TLE MGR 7 Detete TNLE [JChange [ Addition
NAME VALDIVIA, CESAR NAME
STREET ADDRESS | 1936 LEILA PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-S1-2IP
ILE MGR O Delete TILE [ Change [ Adition
NAME VALDIVIA, LEOSVANY NAME
STREET ADDRESS | 205 VILLAGE VIEW LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-S1-2IP
T1LE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-21P CITY-ST- 2P
11LE O Delste TIME [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-s1-2p
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CHTY-5T-21P CITY-51-2P
11. ! heraby centily that the information suppliad with this liling does nat gualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; hat | am a managing member or manager of the
limited hability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ; v r-/6-08 [ Xéi’)ﬁé’i o 22,
SIGNATURE AND TYPED OR FRIWMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Bﬂﬁ\ms Frone &




