o~

2004 LIMITED LIABILITY COMPANY

5 ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am
Secretary of State

DOCUMENT # L00000000295

04-28-2004 90075 012 ****50.00

1. Enlity Name

PROFESSIONAL TECHNOLOGY, L.L.C.

Principal Place of Business *

217 PONTE VEDRA PARK DR,
PONTE VEDRA BEACH, FL 32082

Mailing Address

POST OFFICE BOX 100
PONTE VEDRA BEACH, FL 32004-0100

34008934

T T (VAR
Suie, Apl. #,1c. Suite, Apt. #, tc. 04272004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number’ Applied For

_ . 59-3616760 Not Applicabie
ze ‘ Caunir Zp Country 5. Cantificate of Status Desired (] §°5° 23‘ "::ﬂ"mm
6. Nnmu and Address ot Currant Registered Agent 7. Name and Add of New R ed Agent
Name
|- FAIRBANKS? RANDAI. c et e - » Esq.

228 PONTE VEDRA PARK DRIVE SUITE 200
PONTE VEDRA BEACH, FL 32082

'

Street Mdéess P.0), Box Number is Not Acceptable) — —

._.,__._S_ug__t_e 200
Pnnt:e Vedrg Bdach

Ponte Vedra Park Drive

FL |785%%

8. The above named entity subimits (his statement lor the purpose of changing ilsregisiered atfice or registerad agent, or hoth, in the Stale of Flarida. | am Iamitiar with, and accept

the ouligations §f regisierad agent.
'SIGNATUR e cs et
relue fypad or DA MG name Gf IeDiskered aQedk and i il DoRCI0NE (NOTE: Page Ageni ugr Qs whan b TEATE A
\_'.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmen of State
: RS "Nt :
[ o, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TRE MGR . O peiets e [JChange ] Addilio
HAME BROWN, TERRELL HAME
STREET ADORESS | 9321 PRESTON TRAILE SIREET ADORESS
oY -ST. 2P PONTE VEDRA BEACH, FL 32082 cy-S1-7P
ne ’ ) peieis m O Change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ¢ CITY-5T-2P ‘
LE O Desete e DOcrage [ Agdiion
WAE e e e o —_ . — . NAME . .
STRELT ADDRESS ) STREET ADORESS
_CIY-S1-XP_ ; LiTy- ST- 2P
Mk ] Detete ME SRS Crange — [ Anxtirion -] —-=
NAME ; HAME ‘
STREET ADDRESS SIREET ADORESS
CIfY-ST-2IP + CHY-ST-2P
WILE . [ Deista nE [ Crange [ Addition
HAME HAME
"I SIREEN ADORESS STREET AQORESS Seatt P
CHv-5I-ap CiTY-51-0P L TRTE Fea T e
TIE [ celete e ’ T Clcrange O Asdiion
NAME. NAME St sy Y S
smgfm STREET ADORESS S P AN N T
CY-ST 2P oY-ST-2P L

indicaled on this reporl is trug and accurate and that my signature s|

limited liability oompam' or lhe recaNer)a'/thau empowered (o &
SIGNATURE:
[t

11, .) heraby cerlify lhat tha informaticn supplied with this filing does noi qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. Hurlher cemfy hat Ihe informanon
have ihe same logel effect a3 if made undar oath;
ta this repon as required by Chapter 608, Flerida Sialuies.

that | am a managing member or manager of the

157 WWC/

NATURE AND TYPED ORPRINTED NAUE OF GGMNG MANAGING MENBER, #ANAGER, OR AUTHORZED REPRESENTATIVE Daw

Oaytime Prone &

G 7/035%F



