FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000015165 (03-17-2004 90276 034 ****50,00

1. Entity Name

PROFESSIONAL SHOPS, LLC

Mar 17, 2004 8:00 am

Principal Place of Business Mailing Address d q U ‘ ‘i l l {

4041-B NW 37TH PLACE PO BOX 15494

GAINESVILLE, FL 32606 IRVINE, CA 92623

S v TR
Steven M, Chamberlain

Suite, Apl. #, elc. Suite, Apl. #, slc.

4041-B NW 37th Place 618 NE First Street [ %2400 OChglc  CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For
Gainesville, FL Gailnesville, FL 65-1191718 Not Appiicable
3 2250 6 SDUHSW A. 3 ZZ‘E 01 [_CI:O.UHSW. A. 5. Certificate of Status Desired O ?i'ggu’:?ed;“o"a'

6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent .
e e e e e e i TR W gl T s "’—‘*—Nérﬁ'e‘“ = - o

CHAMBERLAIN, STEVEN M

618 NE 1ST &T. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL ] Zip Code

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

SIGNATURE
Signatura. lyped or printed name of registarad ageni and til'e if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINE Manager O pelete TITLE [Jcrange [T Addition
HAME Tong Trlkounakls NAME
STREET ADDRESS oX 94 STREET ADORESS
CITY-ST. 2P Irvine, CA 92623 CITY. §T- 2P
TILE O Delete TITLE CIctenge T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP toT - - GITY-§1-7iF - . . e— oo
TITLE [ Delete TITLE DJcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
TI1LE O pelete TITLE [ Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMiE (] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

11. t hereby cenify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119 .07(3){i), Florida Statutes. | further certify that lhe information
indicated on this report is frue and accurale and that my signature shall have the same legal etiect as il made under oath; thal | am a managing member or manager of the
iimited liabtlity company or the receiver or trustae empowered o execute this report as required by Chapter 608, Florida Statutes.

Stey M. Chgmbeylain - rized Repre
SIGNATURE: }A /?-’f 0y 2523754550

2 MaNAGING GER, OR AUTHORIZED REPRESENTATIVE Daytima Prona #




