FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000031914 3T 04-22-2005 90051 009 ****50 00

1. Entity Name

PROFESSIONAL & TRADE SERVICES, LLC

Principal Place of Business Mailing Address

16463 NE 6 AVE 16463 NE 6 AVE 20040584
N MIAM! BEACH, FL 33162 L N MIAMI BEACH, FL 33162
e T g KRR WAL AR
S’OO W, szlqu P Bl ’P O, oox S 30135
Suite, Apt. #, atc. 215 Suite, Apt #, etg. 04172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ft, Lauderdsle  FL | Miaw] FL 37-1450413 Not Applicable
le3_33 ' l CWU{):S‘ A ZZE 15 3-p}34) C&mwS, A . 5. Certificate of Status Desired O ?ez'ggq&:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ROSOV, EUGENE A RcsoV, EusENE  A.
5981 NE 6TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33137
780 NE 69 St #2310
Ci . Zip Cod
"__Miaw; FL | %S0

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

SIGNATURE W 7/’ g/ﬁoas

Signature, typed or printed name of reflistered agent and title if applicable {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 * Make check payable to ‘
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES P
TITLE P O pelete TILE E Eﬁ:hange [ Addition
NAME AUGUSTINE, JEAN J NAMIE wGUsSTI N, TEAN T L B2
STREET ADORESS | 16463 NE 6 AVE | smeraonss | 800 W Oalviawd Pk, B I’y
CTY-5r2p | N MIAMI BEACH, FL 33162 avsrze | K, Lauderdale FL 2323/)
TITLE O Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-87-2P
TITLE _ [ oelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP LITY-8T-2IP
TITLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2p ' CiTY-S1- 1P

11. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited #iability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 6‘/ /3/ 2048

SIGNATURE AND TYPED OR PR%D HAME OF N . OR AUTHORIZED: REPRESENTATIYE Daytine Phone #




