2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlily Mame

DOCUMENT # L02000006212 - - -

PROFESSIONAL SERVICES PROVIDER, L.L.C.

Prinepal Placo of Business

4237 HENDERSON BLVD.
TAMPA FL 33628

A Maifing Address

PO BOX 1186
TAMPA FL 33601

2. Principal Place of Businoss - No P.0 Box #

3. Maifing Addross

FILED

Feb 01, 2007 08:00 AM
Secretary of State

URVREER B

BERGMANN, FREDERICK J
4237 HENDERSON BLVD.
TAMPA FL 33628

Suito. Apt. . elc. Suite, Apt. #, elc. 1st MOORE CRRE0B3 (10/08)
City & Stalo Cily & Siake 4. FEl Number Applied For
75-3032692 Mol Applicabl
Zp Country op Counlry 5. Cortficalo of Staws Dasired (] $9-00 Auditional
Feg Aequired
B 6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agant
S o Narme

Sirzet Address (P.0, Box Mumbor 1s Not Acceptablo)

City

FL

Zip Coda

the obligations of ragistored agont

8. Tho above namod antity submuts this statoment for the purpose of changing its registorad office or registered agent. o both, in the Slate of Florida. { am familiar with, and accopi

SIGNATURE — -
Segnazura, yred or pnmted name of regislercd agent and Yile § apphicabile, {NCTE- Registordd Agent signature raquired whan reinstating) DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
| 9. MANAGING MERBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR ) 73 Detete it Ciotange [}
NAME MCCOSKRIE, JOHN HAMY U%DSJQD% 650 i
SIL1 ABERESS | 2137 WEST MARTIN LUTHER KING BLYD. SIREE] ADIVESS 27T t}ﬁg-{sag 50.00
oy st TAMPA FL 33607 ollY s e
[ MGR O patete HR GChunge  [acr=
HAMY BERGMANN, FREDERICK J HAME
SIMtETADDRESS | 4237 HENDERSON BLYVD SiHLE§ ADBRESS
oiry-sl-2p TAMPA FL 33629 ) L7 72p
e [ pelese HAE CIchange  [Jaddn
MAMY . : . S NAMr — S
SIREE ABDRESS SIREET ADRRESS
Cily-S1- 1P eI 5[ 0P
Tt - 01 getcte i O Chane  [JA™
NAME N
SIREL | ADDRLSS SIFEET ADDRESS
CHY 5T AP iy 81 AP
It O ostcte e Fome DA
N natE
SIRFFT ADDR S5 SUULLADDIESS
Ul s 2p oife.sf 7P
ik "3 el Tils 1 Change
HibiE MAME
SR ] ADURESS STRLET ADDRESS
ooty 1 o L,sav st 2P

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

11, | horoby contify that the information suppliad with this filing does not quality ‘or Ihe exemplions contained n Scelion 119, Florida Statules. | further cortify thal the information
indicated on this repert is rue and accurate and thal my signalure shall have the same legal offoct as i mado undor cafh, that | am a managing member or managor of &=
lim#ted Hability company or the rocoiver or lrusice empowerad to exocute this report as requirad by Chapter €08, Florida Stalules.




