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

DOCUMENT # L04000009884 Apr 30,2008 08:00 AM
- Name ’ Secretary of State
PROFIT ENTREE L.C. ry
Principal Place of Buginass Mailing Address
2729 SOUTH OAKLAND AVENUE 2729 SOUTH CAKLAND AVENLIE
T T Hll”l” |H ||m Ill” ||m |Im "W"WII”I ’lm ml”lm |‘|||’ m ‘"'
2. Prncipal Place of Business - No PO Box # 3. Mailng Addross

Suile, Apt. #, aic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)

City & State City & Siaie 4. FE! Numoer Applied For

76-0754043 Noz Applicatie
Zip Country Zip Courury , . $5.00 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agent

Name

g?égégﬂ?&’\gA%LAND AVENUE Streef Address (P.0O. Box Number is Not Acceptable)

LAKELAND FL 33803

City FL Zip Code

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 obligaticns of registered agern

SIGMATURE
Sigrsluse, typed o otated name of Mg stesad agant 01 { e J uopiaoke {NDTE: Aagiclored 40)0rt 3igaatlee reamedd when \unsialing) DATE
2 R AL R AL B LR L S N S A AL (T B
S FILE NOWNIFEE.IS $138.75.::%"
! fter May 1,:2008, ' Fes Will Be $538.75 j
_ “Make Check Payable lo Floridz Department of State :
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [} Detets TVTLE oo~ [lcCrange  []JAddien
HAMIE COFFEY, JOHN J NAME _ J!__!DDI]I_JUS;@E;H%H -
STREET ANDRESS (803 HALLOWELL CIRCLE STREET ACDRESS 05423/08-300593-015 132,75
cr-sT-7P | ORLANDO FL 32828 CITY-5T-2iP :
TILE MGRM [ pelete )13 [T Changa [ Addition
NAME MURFF, DARREL L JR. NAMF
SIREETADDAESS | 444 CARDINAL DRIVE STRFET ADDRESS
CiTY-ST-2IP BELLS TX 75414 CY-ST-2P
RILE MGRM 1 Delete IiLL [ Ctiange [ Aadiion
NAkL PALM, EUGENE M - MAVE -
SIALET ADDRESS | 1968 VISTA VIEW DRIVE STREET ALDRESS
uiry-57-71IP LAKELAND FL 33813 LImy-§i-2IP
TITLE [ Delete Tk O Change [ Addion
Nl NAME
SIAELT ADDHESS STREE! AGDPESS
CIvY-ST-2P CITy-53-2p
TNE O Delete TME [ Change  [[] Addition
HARE KAME
STAELT ADDRLSS STHEET ALDRESS
Ciry-s7-2Ip CITY-5T-7P
TITLE O Detate TTLE O enange 7] Additon
HAME NAME :
STREET ADDRESS STREET ARDRESS
CITY - $7-2IP CITY-5T-ZiP

11. | heraby cenify that the information supplied with 1his filing does net quality for the sxemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is ue ana accurate and that my signature shall have the same isgal ellect as il made under oath: that | am a managing member or ranager of he
limilad liabulisy company or the receiver or rustes empowersd 1o execute this repart ag required by Chapter 638, Flonua Statures,

M, éﬁ——r-——qm A Crepn 423187 (FED) GFL ——iByS

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onp Daytero Powsre £

SIGNATURE.:

SIGNATURE AND TYPED




