2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L02000006212 B Feb 04,2008 08:00 AN
1, Ertity Name o et
: B Secretary of State
PROFESSIONAL SERVICES PROVIDER, L.L.C. o e e
3 , g“;"/

Principat Piace of Busmess Mailing Address
4237 HENDERSON BLVD. PO BOX 1186
2. Principat Place of Busmess - Mo PO, Box # 3. Mailing Address

Sule, Apt. #. et Suite, Apt #.ale 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEt Numger Applied For

75-3032692 Nor Appicaria
ap Country “w Couniry §. Certficate of Status Deswad O 55'00 Addmonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGMANN, FREDERICK J
4237 HENDERSCN BLVD.
TAMPA FL 33629

Streer Address (P.O. Brx Numbar is Not Accerian'e)

Chy

2:p Cede

FL

8. The above named entity sunmils 118 staterman: for the purpose of changing its registered office or regsiered agent. or poth in the State of Florida. | am familiar with, and accept

ihe obviganors of registered agem

SIGNATURE

Signitbad, yptd o SLacd nar s ol (g 81600 agont 8¢ | e | sopil.

GATE

q. MANAGING MEMBERS / MANAGERS ADDITIONS [ CHANGES

T MGR J Datere TILE O] change £ Addivon
HAME MCCQSKRIE, JOHN NAME

STREET ADDRESS | 2137 WEST MARTIN LUTHER KING BLVD. STREET ADDRESS

G-I [TAMPA FL 236807 CITY-$1-7:0

RTLE MGR 1 Dalete TITLE [ cnangs ] Acdition
HANE BERGMANN, FREDERICK J hidAE

ETRELT ADDRESS (4237 HENDERSON BLVD STREET ALDRESS L e 2

CTY-ST-ZP | TAMPA FL 33629 CITY-§7-7p (2/13/02-1 012 133,75

nHE [ Datete WRE I change [ Addinon
NAME PAME

STREET ADDNESS STREET ALDRESS

CiTY-S1- 7P CITY- 57- 20

TITLE J Delete T {J Change ] Addition
HAE HaME

SIREET ADIALSS SIRLET ADDRESS

GITE=5T-1IP CITY- 31 1P

TRE O pelete TM:E [ Change T Addition
HAME NAVIE

STREET ADDHESS SIRELT ALDRESS

GiIY-3T 7P CITv-51- 2P

TIE 1 petote TITeE O change [ Aodition
NARE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-iP

11, | hersby certfy thal the information supplied wWim this fiing does not qualify for the sxenptons contamed in Secton 119, Ficrida Statutes. | furthsr centify that the information
ngdicated on this repesi s iue ane aceurale and that my signalure shall have the same legal elfect as it made under oatn: that | am a managing member ar manager of the
&6 empowered 1o execula this report as requirad by Chapter 828, Florida Statutes.

limited lability company or the receiver or ry

1 S COM

SIGNATURE:

Voche (313)463-13%

SIGNATURE AND TYPED OMED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Cale Gaylme Pivr #



