2005 LIMITED LIABILITY COMPANY

ey i ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000030721
1. Endity Name
PROFESSIONAL RESOURCES. LLC

(03-28-2005 90285 021 ****50.00

Principal Place of Business
1 NE FIRST AVE;I{I’JE, STE. 303

Mailing Address

1 NE FIRST AVENUE, 5TE. 303

JUUUUIJI

OCALA, FL 344 OCALA, FL 34470 L )
e s s (LR R I URA T
21 NORTH MAGNOLIA AVE |21 NORTH MAGNOLIA AVE
| sECOND FLOOR SECOND FLOOR 02232005 Che-LlC  CGReE0ss(10/od)
City & Siate City & Stata FEI Number Appliad For
OCALA, FL OCALA, FL ’a.b 2B 1I5E Nt Appicabie
Zip . Country Zip Courtry $5.00
AAATE - B e )craa7E —~ e o .| & Ceniticate of Siatus Desired  -[2). F"MA:‘;:"""
' 8. Name nnd Addreas of Cumm Fmghlomd Agent . 7. Name and Address of New Registered Agent
. . . _ . Name _ . -
TROW, CHESTER 4t J
1 NE FIRST AVENUE, STE. 303 Streel Adgrass (P.O. Box Number i3 Not Acceptable)
OCALA, FL 34470 21 NORTH MACNOLIAAVENUE
: . SECOND FLOOR
QCALA FL | %8%%75

8. The abcve named entity

: T City
submits this gtatemgn purpose ol changlng Its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of register , / /
SIGNATURE _ P 2 / L/ a )
- Segrmes

(NOTE: Rpgritrea AQGN Sighaars ninuvig whee renatating)

. trped o peintud reme o focR-nced soent B L € spDACON.

N [
C Flling Fo is $50.00 Moke chack payabie to,
’ y May 1, 2008 {3 Florids Dopartment of Stato '
: l | ‘ . .. . L. . !
9. MANAGING MEMBERSIMANAGERS 10, ADQITIONS/ CHANGES ~
TIILE MGR - 3 oeters 313 MGR [JChange [ Addition
NAME TROW, CHESTER J M TROW, CHESTER
STREFT ADORESS | 1972 TWIN BRIDGE GIRCLE seraooness | 21 NORTH MAGNOLIA AVENUE, 2nd FU
CTY-ST-2P | OCALA, FL 34471 . orv-st.2 WOCALA, FL 34475
me O petee TME O Change  [J Addilion
KAME HAME
STREET ADBRESS STREET ADDRESS
arY-§1-2p GIFY-5T-2P
o O D TmE . : —- _Ocure O Astiion
NAMLE . meme s T R T )
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ry-51- 1P
s O Delee CImE - = ([ Crange” (] Addition |~ —
NANE NAME
STREET ADDRESS STREET ADDRESS
TY-S1- 2P CITY-ST. 2P
e 3 Detee TITLE [JChange [ Aciition
NAME NAE
STREET ADDFESS STREET ADDRESS
ary-s1-n¢ CY-SI-29
TiEE ] Deite Tine (3 Crange [ Acdition
NAME N
STREET ADDRESS STREET ADORESS
LTy S1-28 Cafy-§1- 20

11. ) hereby ceri

indicated on this report is trua and accurate and that my signalure shall have the same legal effect a3 it made unds
ed (0 execute this report a3 required by Chapier 608, Florida Statutes.

lrmited ability corpany or the receiver gf i1

&

that 1he information suppliad with this filing dogs no qual-ly for the exemplion stated In Secion 119. onax-) Fidrida Statutes. | further certify that the information

r oath; that [ am a managng member or manager of the

SIGNATURE:
SICNATURE

AND FYPED OR

nﬁnﬁwmmm.w,mammmam
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