~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000606136

1. Entty Name
FLORIDA PROFESSIONAL SERVICES, LTD. CO.

© Sep 02, 2005 08:00 AM ~
Secretary of State

Malling Address

100 NE 89TH ST.
EL PORTAL FL 33138

Principal Placa of Business

100 NE 89TH 8T.
EL PORTAL FL 33138

AURVRW Ry

2. Principal Place of Business 3 Mailing_; Ad.dreissr

Sulite, Apt. #, etc, Suite, Apt #, et

2nd MOCRE CR2E083 (5/05)

Gy ESwate Ciy & S 4. FEI Numba: — Applied for |
o 65-0811296 ot Aomioails
" ” - —
aip Country dp Sountry 5. Cariificate of Status Desired O $5.00 Additional
o i Fee Required
6. Name and Address of Current Registered Agent . __7- Name and Address of New Registered Agent R
Nanig
ZIPKIN, SHELDON ESQ. r—— i - —
5020 NE 163 ST., #300 Street Address (P.O. Box Nurnber xs)T\!_ot_Acceptable) i
NORTH MIAMI BEACH FL 33162 ' =
City FL Zip Cod; T
8. The above named sntity su‘i)rnits this statement'forwtﬁe purposs of chaﬁging its registered office or registered agent, or both, iﬁ the State of Floriéa. AI am farniliar with, arid<a;cept
the ubligations of registered agent.
S[GNATURE _ . LR . RIppe— .~ o - ) 7 . -
Sigrabre typed of Brinled Name of tegistersa gent and vl € apphe able (NOTE Regslored Agont s-gnalte tequired whan (anstating) - DATE -
FILE NOW!l! FEE IS $50.00
Make Check Payabie to Florida Dapartment of State
Bue By September 7, 2005
) WANAGING MEMBERS/MANAGERS w0 ZODTONS CRANGES . -
HILE MGR [ elste ik [ Change 3 Addition
NAME MCKNIGHT, ALFRED AN -
“Thet 1 ADOEFSS | 100 NE 89TH ST TR ANNRESS _m UGDDQDST?S?E’ o
LTy -st-f EL. PORTAL FL 33138 L CHY-S1- 08 L:_.Jﬁ?fﬂo—BBGBI—DDE o0, 00 .
Tt [ Delets Tt Clchange [T Acdificn
NAME HAMF
SIREET ADNRESS | LARTTADDRFSS
LY. 51-7P . o Lliv-5i- 0w o
e [ petete Nile [l Change [ Addition
NAME MAME
CAREET ARDRESS < Turt | ADDRFSS
oy sl AP o o LITY-5E- 4P a
it T Celete nig [ change [T Acditio
KA NAME
STRELT AQORE RS CIREL L ADDRESS
Y-S0 2P _Qoaivseae L
[N O pelete e [ Change [ Addilion
8anE MM
SIREFi ALDRESS SIRTET ADDAESS
GIY- ST /e Ly 5i- 79 )
- . g
Trltt O oelete it O Change [ Addition
AN MNAMF
SIREFT AHORESS LBk ] ADIRESS
G- ST aE L _ oY 31 AP o o
11. | hereby certify that the infopmation supplied with this filind does not qualify foi the exemption stated in Section 119.07(3)({}, Floricdla Statutes. { furthes certify that the information
indicatad on this report igAfug ang accurate and y signeglure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compan rglei to execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE Alwd Mnni Bl () 7553560
Sle=sia TEAOE sl T\&ﬁn AN Pk T e nt T CHARIM™ RPARIASINS TR D REARMEAA D AD AIITUASAIIYEN DEASEFACRMT R YTLIF ] l\;-\l] e 4 e DI me o ax




