2004 LIMITED LIABILITY COMPANY.

- ANNUAL RE

PORT (AR)

DOCUMENT. # L02000006212

1. Entity Name

PROFESSIONAL: SERVICES PROVIDER,

LLC

Principal Ptace of Business ,

2137 WEST MARTIN LUTHER KING BLVD.
TAMPA FL 33607

Mailing Address

2137 WEST MARTIN LUTHER KING BLYD.
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

ro. 1136

Suite, Apt. #. etc.

Suite, Apt. #, etc.

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

01-28-2004 90020 047 ****50.00

24004004

ORI

[T

| MOORE CR2E083 (11/03)
City & Siate C)t(_& State 4 FEI Number Apptied For
fﬂ'\W"P&‘ FL/ M‘qf‘l PHEBFOR Not Applicable
Zp Country Coun?}sA 5. Cerntificate of Status Desired O $5'00 Additional

1

3360 |

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

BERGMANN, FREDERICK J

2137 WEST MARTIN LUTHER KING BLVD.

TAMPA FL 33607

1

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regqistered ager\1 and

ttle o apphcabie.

(NOTE: Registered Agent signatute reguired whan renstating)

DATE

9. MANAGING MEMBERS / MANAGERS

10.

ADDITIONS / CHANGES
TMLE MGR 3 Gelete 1ITLE [Jchange [ Addition
NAME MCCOSKRIE, JOHN NAME
STREET ADDRESS | 2137 WEST MARTIN LUTHER KING BLVD. STREET ADDRESS
GITY-S1-2IP TAMPA FL 33807 | CITY-57-21P
TE MGR ' 7 elete TinE Ol change [ Acdition
NAME BERGMANN, FREDERICK J NAME
STREET ADDRESS {2137 WEST MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 338607 CITY-S3-2IP
TITLE O pelete TITLE ] Change (] Addition
HAME — —=| ~—— e e—— S e e NAME- - - - R - R - - R .
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2F § civ-st-zp
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2P
TMLE [T Delete e [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE 3 celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made urder oath; that | am a managing member or manager of the
limitad habiity company or the regeiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

A

SIGNATURE:

\LDAK 4. HcCosbrre

[-22-0¥ (727] 3¢9-$2¥7

SIGNATURE ﬁﬁ Tyﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytme Phone ¥

—




