2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000047426
1. Entity Name . FILED
THREE PROFESSIONALS, L.L.C. Aug 27,2008 08:00 AM
Secretary of State
Prnincipal Place of Business Mailing Address
1123 CUTCHENS ROAD P. 0. BOX 1719
T T Hll“l“l” ||m |‘|“||m ||m ||H'||m|’m ‘ll“ |‘|‘|Hl’| Iljll‘ m m‘
2. Principal Place of Business - No P.O Box # 3. Mailng Address
Suite, Apt. #, etc. Sune, Apt. #, etc . 2nd MOORE CR2E083 (41’08)
City & Stata City & State 4. FEI Number Applied For
74-3124744 Not Appticable
Zp Country Zp Couniry 5. Certificate of Status Desired O f‘g‘ggﬁ?&:ﬂonal
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Nanne
EESNENI:GECE)!@EQ?%F\‘IYEW Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code

8. Tne above namead entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalura, lypoo of prtoad nama of tegisterad agont and Hig il eopscanle (NOTE nngmamu f\gDN :.|g dalure 1gaaredt ahen cnstaling) DATE
g ! s SRR 5 607.1932)(b). FS.. alows for the waiver of the $400.00
18| late tee. By checking this box. the fimited liability
3| company certifies it did nat recewve priot notice Fee (o
e 8 noer 1| fileis $138.75 O
9. MANAGING MEMBEHS/MANAGEHS 10, ADDITIONS /CHANGES
TITLE MGRM [ petete TINE . O change [ Addtion
NAME PEADEN, MICHAEL D NAME HO00M952443
STREET ADDAESS Tl - -
1123 CUTCHENS ROAD STREET ADDRESS 08/27/08-80002-017 538.75
CITY-5T-2IF SOUTH PORT FL 32408 G- ST-2P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAWE KING, LANNY NAME
STRELT ADDRESS | 2519 WILLOW LANE STREET ADDRESS
Ciy-ST-2IP LYNN HAVEN FL 32444 Civy-51-2P
TILE 1 petete TILE [dchange {1 Addition
NAME HAME T
SIREET ALDRESS STREET ADDRESS
CITY - ST-2IP ’ CITY-§T-2IP
TILE [ Delete THLE O change [ Aadition
MAME NAME
STREET ADBRESS STRLET ADDRESS
CRY-5T-Z7 CITY-ST-ZIF
TIMLE [ petete TINLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TTE O oelste TILE [T change ] Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIY-ST1-7iP

11. lhereby cerlily that the information supplisd with this filng does not quaiity tor ihe exemptions contained in Chapter 118, Flonda Statutes. 1 Turther certify (hat the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as 4 made unger oath, that | am a managing member or manager of the
limited liatality company or 1he receiver ar trustee empowgred 1o execule this report as required by Chapter 608, Florida Statules.

p R

OF SIGRINEIMANAGING MEMBER. MANAGER OA AUTHORIZED REPRESENTATIVE e & e Davinra Pl &

SIGNATURE:

SISNATURE AND TYPED B3R




