2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000058089

1. Entity Name

4t

NATIONWIDE PROFESSIONAL TEI:ESERVICES, LLC

Principal Place of Business

14001 - 83RD WAY
CLEARWATER FL 33760

Mailing Address

14001 - 83RD WAY
CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90021 037 ****50.00

1st MOCRE

1T

CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
ﬁo - ’ ie qqﬁé Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - T - et Name -t T T T
CORPDIRECT AGENTS, INC. .
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

FL |

B. 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.
the obligations of registered agent.

I am familiar with, and accept

11. | hereby certify that the informfitio
indicated on this reportis truglan
limited liability company or thg r

SIGNATURE:

Py
SIGNATURE AND YPED OR PRINTED N2MBgGE SIGNING MAMXGTNG MEMBER,

SIGNATURE
Signature, typed o printed name of registerad agsnt and il 4 appliceble (NOTE" Registered Agani signalure required when reinstating) CATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pslete TITLE [ change [ Addition
NAME LUTICH, SHER! NAME
STREET ADDRESS 14001 - 63RD WAY STREET ADDRESS
CHY-S1-2IF CLEARWATER FL 33760 CHY-ST-2P
TITLE MGRM ] Oelete TITLE [ change [ Addition
MAME ROIX, SCOTT NAME
STREET ADDRESS | 14001 - 63RD WAY STREET ADDRESS
CIrY-sI-21 CLEARWATER FL 33760 CITY-5T- 2P
THLE [ Delete TITLE [J Change [ Addition
NAME T ) * T NAME ) YT ot
STREET ADDRESS STREETADDRESS
CIry-51-21P CITY-ST-2IP
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE [ celete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eNY-ST-2P /’"f\ /\ P CITY-57-21P

fgr the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
avg the sarme legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

S Heéry Lurmh*//u/&? V27-5%8~ 470([

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dates

Dayurne Phone %




