FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000053407 Secretary of State
1. Entity Name (03-06-2007 90075 Q34 ****50.00
PROFESSIONAL 110, LLC
Principal Place of Business Mailing Address ~wy
1111 12TH ST 1111 12TH ST
STE110 STE 110
KEY WEST, FL 33040 US KEY WEST, FL 33040  US
R PSR RS IR OO E

Suite, Apt. #, eto. Suite, Apt. #, etc. 02242007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-1374903 Not Applicabile
Zip Coum.ry R . ap Country 5. Certificate of Status Desired O Easeggq ::d::;ﬁma!
€. Name and Addres-s of Current Registared Agent 7. Name and Address of New Registerad Agent
. L Name S H H E_OLJ £ FA’ 2
BOHATCH, JOHN S ESQ & Ty v Yo S Ty—— t'A =
2600 DOUGLAS RD, PENTHOUSE 8 res ress (P.0, Box Number is Not Acceptable
CORAL GABLES, FL. 33134 ° )H! ,Z-@, STReET
SuiTE )10
Cil — Zi
Y KEY WEST FL | *$%s<0

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. {1 am familiar with, and accept

the cbligations m F
SIGNATURE £ Lfr= 22T / a7

Siqnulure[typea o printed name of registered agent and tite Laplrcable, (NOTE: Registared Agent SigNature required when renstating) DATE

Filing Fae is $50.00 . Make check payabls to

Due by May 1, 2007 . - Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TLE I change (] Addition
NAME PAZ INVESTMENT PROFERTIES LTD NAME
STREET ADDRESS | 1111 12TH ST STE 110 STHEET AGDAESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-1F
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Detete TiTLE [J Change T Addttion
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ elete e O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?M‘WN £. 70 228 01 (3e5)294 -L2s2_

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING mmlMEusan. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




