2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

SEC, T i pa s

|,.._.

DOCUMENT # L0O0000013930

1. Entity Name

PROFESSIONAL PROPERTY SERVICES GROUP, LLC

nisE T IRY L SJATE

NI
05 DEC 21 Al i0: 55

Principal Place of Business

P.0. BOX 306
PALMETIO, FL 34220

Matling Addraess

P.0. BOX 306
PALMETTO, FL 34220

2. Principal Place of Business 3. Mailing Address

MIIHIHI||II|||IIII}IIHIIIIIIII\HI|1I|1\IIINIIII!lIN\llllllllllllli

Suite, Apl. #, etc. Suite, Apt. #, etc.

12152005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
65-1081596 Not Applicable
& Country Zip Country 5. Certificate ot Status Desired O fz'g?m‘::’:;mnal
6. Name and Address ot Current Registered Agent 7. Neme and Address of New Registered Agent
WOODARD, BRENDA CMI’(FS 0. Fu IV\S
1768 ST. ANTHONY DR. Street Al RO Box Number is Nol ccept ble)
CLEARWATER, FL 33759 Qax < t
589_’5 2.(5 \\/
City ip Code
bradenrton FL | 89309

is regisiered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

/2%-3/5

{NOTE: Reyl Ageni sig, 3 when % DATE
FILE NOWI!! FEE IS $150.00 Mazke check payable to
Atter January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME CHEW, BRIANC NAME
STREET ADORESS | 5107 PALMETTO PT. DR. STREET ADDRESS
CiTY-ST1-21P PALMETTO, FL 34221 CITY-S7- 1P
TEE [ Detete TITLE [ Change [ Addition
NAME NAME
— g -
STREEY ADDRESS STREET ADDRESS 'ﬁ L0 5 - -_i-'. 3. -t = E_E'FT-,-'_'_
CHY-ST-2P CHY-ST- 2P 12/20/05--01 050002 &&150, 00
TILE 3 pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CiTY-81-2P
TITLE [ oelete TITLE ] Chanaa [ Addition
NAME NAME T '\»"5 j EPW E] ﬂ ﬂ:
Pl
STREET ADDRESS STREET ADDRESS “l:‘.' h | d L‘ &...._. il
LTy §1-21P CITY-ST-2IP
MLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TVILE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CITY-S1-7P

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the sarms lagal effect as if made under oath; that | am a managing member or manager ¢f the
limited tiability company or the receiver or trustee empowered to execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: PR _ £

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORRZED REPRESENTATIVE

L2~ (Guy) 22346 294

Date Daylmé Phooe ¢




