2005 LIMITED LIABILITY COMPANY

", ANNUAL REPORT (AR) | __ FILED

DOCUMENT # 102000006212 I — May 02, 2005 08:00 AM
t- Entty Name ecretary of State
PROFESSIONAL SERVICES PROVIDER, L.L.C.

Frincipal Place of Business 7 Mailing Aéaréss
2137 WEST MARTIN LUTHER KING BLYD. PO BOX 1186
TAMPA FL 33607 TAMPA FL 33601
s T 7 (NIRRT

Suite, Apt. #, efc. Suite, Apt # etc. 1st MOORE CR2E083 (10/04)
Clly & Stae City & State 4. FEI Number N | |Aplied For
- 75‘3032692 | B | Not ADD"C&P‘!!:’
Zp Country e Country 5. Certificate of Status Desred [ ?ese'ﬂg‘.ﬁf:ﬁ‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' _

Name

EE?S%EQ?RFEE%E%{%##ER KING BLVD. Sireet Address (P.O. Box Number Is Not ;éc;btablé) e
TAMPA FL 33607 : - —e

City ] - FL , Zio Code

8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnature, typed or pinted name of registared agant and hitla it applicable (NDTE Regislared Agsnt signature [qu;d whan le;r;slazlngl T DATE
FILE NOW! FEE IS $50.00°
Make Check Payable 1o Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS Y 10, “ADDITIONS/CHANGES . .
TLE MGR [ Delete ILE [ Change  [] Addition
NAME MCCOSKRIE, JOHN HAME ;_‘! 83 17
STREET ADDRESS 2137 WEST MARTIN LUTHER KING BLVD. STRELT ADDRESS it E—-a 53—324 S0.od
oy sttt | TAMPA FL 33807 . CITY-§T- AP
TITLE MGR 7 Delete TLE [ Change [ Addition
HAME BERGMANN, FREDERICK J NAME
SIREET ADDRESS | 2137 WEST MARTIN LUTHER KING BLVD. STREET ALDRESS
or-s1-20 [ TAMPA FL 33607 CaTY-ST-7P e
TITLE T pelete WTE O change  [J Addition
HAME NAME
GIREET ADDRESS STREET ADDRESS
Cily-S1-2F CIY-S5i-21P
e O Delets Tt [ Change [ Addition
HAME HAME
STREET ADDRESS : STREFT ADDRESS
Ty §7- 2P CiFY-SI- 2P
TITLE [ Detete TNE " Ochange [ Additron
NAME NAME
STRCET AJDRESS STREET ADDRESS
CITY- S - 2IF CITY-51- 2P o - )
TILE [ pelete TIF [T Change  [J Addilion
MNAME NARSE
SIREET ADDRESS SIGELT ACDRESS
CITY-S1- 2P CIry-ST-7F

11. [ hereby ceriig that the information supgliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes | further cerify that the information
indicated an this report is e and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o%er or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: # M Joln, #. MeCastore ‘;’/Z%s’ (722)3¢7-5¢¢7

SIGNATURE ANY TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawtra Phone #




