FILED
2004 LIMNNUAL REPORT T NY Aug 20, 2004 8:00 am

DOCUMENT # L03000020992 Secretary of State

1. Enttly Name 90)- o 3 s 3
PR%FESSIONAL SERVICES & MANAGEMENT GROUP, 08-20-2004 90065 029 35,00
LL

Principal Place of Business Maifing Address
5781 JAMAICA ROAD 5781 JAMAICA ROAD
PORT ST. JOHN, FL. 32927 PORT ST. JOBN, FL 32927
2. Principal Place of Business 3. Ma@ing Address ] .lmﬂﬂﬂ
B30 BEALE A/ L3> AZALEA AVE
Suite, Apt. #. etc. Suite, Apt. #, etc. 07022004  Chg-LLC CR2E083 (10/03)
City & State & FEl Number . ‘Appbiod For
/)?err‘.':TT ISMNJ Fe trETT IS‘M”"P_J FL | 57 -1l 72/047 Not Appcale
Country
.3.;?9.’7 %2?;7 5. Certificate of Status Desied LY g-gg“‘;:“““
- 6. fimme and Address of Gurrent Registerd Agent ' " 7. Mame and Address of Mew Registered Agent. -

Name
ROUSSEAU, MARC B

5781 JAMAICA RQAD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOHN, FL 32927

o FL | %%

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

the obligations of registered -
ssmm;_)ﬂjao_i %JM . _ : 7/ 3 t{mo yf

Due by ber 8, 2004

% MANAGING MEMBERS / MANAGERS 10,

E MGR [ Dot E

NAME ROUSSEAU, MARC B NAME

STREET ADDRESS | 5781 JAMAICA ROAD STREET ADDRESS

Cy-51-2P PORY ST. JOHN, FL. 32927 CITY-ST-2P

e MGR : [ Desete TME Clcange [ Aadition
NAME ROUSSEAU, SUTEE NAOKE

STREET ADORESS | 5781 JAMAICA ROAD STREET ADORESS

QITY-S1-2P PORT ST. JOHN, FL 32927 CITY-ST-29

TIE [J Detete e Clctange [ Addiion
NAVE NAE

STREETADORESS |~ 7~ STREET ADDRESS

CTY-ST-2% CITY-5T-2P

TE ] Detete MiE _ [JChange  [J Acdmion
MAME NAME

STREET ADORESS STREET ADDRESS

OfY-5T-29 aw-ST-2p

e O oesete TE Clchange [ Addtion
RuE NAME

STREET ADDRESS STREET AORESS

CTY-51-29 OFY-ST-2P

TRE [ Detere ME . Clceme  [JAdtion
HANE WAME

STREEY ADDRESS STREET AXRESS

CITY-57-2P cmy-51-2

1". Ihewywwmmmwmmﬁﬁlgmruquaﬁlylmﬂ'emmﬁms!amdmsmﬂgoﬂsm Florida Statutes. | urther certily that the mformation
indicated on this report is rue and accurale and that my signature shafl have the same legal effect as if made under gath; that | am a managing member or manager of the
Bmited liability company or the receiver of hustee empowered 10 execuyte this report as required by Chapter 608, Florita Statutes.

SIGNATURE:  WMaae o tcone Arlod 3459504

mmuhwmmmmmwmm Duytirme Phone #




