2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORY Jan 12,2007 08:00 AM

DOCUMENT # 104000030721 Secretary of State
1. Entity Name
PROFESSIONAL RESOURCES, LLC
Principal Place of Business Maiing Address ’ ) o
21 NORTH MAGNOLIA AVE X 21 NORTH MAGNOLIA RVE
SECOND FLOOR i SECOND FLODR
— O
01082007 No Chg-LLC CR2E083 (11/08Y
DO NOT WR*TE I N TH’S SPAC E 4. FEi Number Appiied For
202881158 riot Applicable
&, Cerificare of Status Dasived O Fsi‘gg} ‘ﬁ:i;;ﬂonai

6. Mame and Address of Current Registered Agent

BT O MAGHOLIA AVE " DO NOT WRITE
DOALA FL Sbdns IN THIS SPACE

8. The anove named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State ol Florida. 1am farmifiar with, and accept
the sbhgahons of registerad agent,

SIGNATURE _

Signatued, typed of printed rime of registered agen! and tide i appicsbly (NTTE Registoted Agent signature mquired whan repsialing) pATE

Fiting Fee'is $50.00° ) ) N . -
Due by May 1, 2007 ’ —

S ] MANAGING MEMBERS/MANAGERS
TIE MGR
NauE TROW, CHESTER J

STREET ADDRESS | 21 NORTH MAGNOLIA AVE, ZND FLOOR
Cy-81-5F OCALA, FI. 34475

s
HAME

HOOC00=8427E -
STREEY ADDRESS UL o e
Y-S5 7 0171207 -80050~008 50,00
TRE ) )
HANE

star DO NOT WRITE

- - | IN THIS SPACE

SYREET ADDRESS
CrY-§T-2ip

HIE
HAME
STREET ADBRESS | 4
EiTY-ST-Zip

THLE

NAME

STREET ADDRESS
CAY-S1- 1

11. { hersby cortify thay the Information suppiad with this tiling does not qualify for the exemptions cortained n Chapter 118, Fionda Staiutes. | further Sertify that the mfofmahon .
ndicated an this report i wue and accurats and that my signature shall have the same legal effect as f made under calh; thal | am a managing member of manager of the

mted fabilty company o the @Zajmwm axacute this report 25 regquived by Chapter §08, FPorids Statutes.
SIGNATURE: -/ /f /7]

SIGNATURE ARD TYPED QR PR}!&EJNAMF’DF QGMNQIMANAGIHG MEMSER, OR AUTHORIZED REPRESENTATIVE. / Da?e I’r / Dawime Prone %




