2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am
Secretary of State

DOCUMENT # L04000047442

1. Entity Name
PROFESSIONAL MARKETING OF LAKELAND, LC

(08-08-2005 90148 024 ****50.00

Principal Place of Business » Mailing Address
—2H3-EASTBAYLST— T 2ATEASTBRYST
“HAKELANS- 33801 : “TAKEEANB-H-3386T
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3. Maliling Address
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2. Principal Placa of Business
b A/ Kentucky A =z
Suite, Apt. #, atc. 7/ Suite, Apt. #, elc. 07282005  Chg-LLC CR2ECS3 (10/03)
City & Sjate City & State 4, FEI Number Applied For
Q@Lf\l{ FL . L&,&'E’/Aﬂcfl ﬁ Not Applicable
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32} g‘o / Ci-l?? A le‘33 5/0 / Countn'tj 5y A‘ 5. Certificate of Status Desired O Ease‘ggql‘;:;;u""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTSON, ARTRUR E

e Wattron . Aetn S

Street Address (P.O. Box Number is Not Acceptable)

JAKELAND Fl_33801 _

736 N_Fasticky Ao

N ( atsland FL | %%/

Bhistered Agent signature required when reinstating}

Filing Fee Is $50.00
Due by September 7, 2005
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A

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

Tme WianageEr £ Dpelete TME O Change [ Addition
NAME Arthitt &. Wa 2”'\) s NAME

——— . 1PN ok STREET ADDRESS
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TILE O petete TLE [ Change [ Acdilicn
NAVE RAME

STREET ADDRESS STREET ADDRESS
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TILE £ Delete TME (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 29 CITY-ST-2P

TTE O Delete TMLE [ thange  {J Addition
NAVE NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-51-2P

TITLE O Delete TMLE [ change [ Addition
HAME NAME
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NAME i NAME

STREET ADDRESS STREET ADDRESS
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11. | hereby certify that the information supplied with this filing
indicated on this rap H

-

SIG

does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company a this repart as required by Chapter 608, Florida Statutes,
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L -
SIGNATURE AND DA¥ESY OR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTMIVE /

Daytime Phone #




