FILED
2005 LIMITED LIABILITY COMPANY Jan 12,2005 8:00 am

DOCUMENT # L04000061863 Secretary of State
1. Entity Name 01-12-2005 90027 026 ****50.00
PROFESSIONAL PROPERTIES GROUP LLC
Principal Place of Business Maliling Address e e
4500 W. GERALDINE DR 4500 W. GERALDINE DR
CITRUS SPRINGS, FL 34433 CITRUS SPRINGS, FL 34433
l‘ 1 !

2. Principal Place of Business 3. Mailing Address | l I[ [

Suite, Apt_ #, eltc. Suite, Apl #, etc. 01062005 Chg-LLC CR2E083 (10/03)

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

52" Z3 72 I ! 7 Not Applicable
Zp Country ap Country 5. Certificale of Stotus Desired [ fg-gngw
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Name -
HARTER, ROBERT N
4500 W GERALDINE DR Street Address (P.O. Box Number is Not Acceptable)
CITRUS SPRINGS, FI_. 34433
City FL | Zip Coge

purpose of changing its registered office of registered agent, or both, in the Slale of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the

SIGNATURE : P oA -
attre, fyped or prrteg alimy/ol requspdc agent orke-wf i appicatie. (NGTE; Regerteradt AQeTt 1Ignatuny recsred whon reansia ng) DATE
4
Filing Foe is $50.00 Make check payebie to
Due by May 1, 2005 Florida Department of Stato
9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM N ] setete TILE (Ol Crange [} Acdition
N HARTER, ROBERT N NAME
STREET ADDRESS | 4500 W GERALDINE PR STREET ADDRESS
Ciry-ST- 3P CITRUS SPRINGS, FL 34433 CITY-S1-3P
TIE MGRM [ petete TE O Change [ Addition
NAME HARTER, JANE E NAME
STREET ADORESS { 4500 W GERALD!N_E DR STREET ADDRESS
CITY-57-7P CITRUS SPRINGS, FL 34433 ' CITY-ST-2P
TITLE [ pelete TIE [Jcrange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
“oy-sT-7p B ’ CIY-§1-2P
TME 3 petere mLE [ Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-29 cry-s1-28
TME O petee TILE Clchange [} Addiion
NAME NAME
STREET ADGRESS STHEET ADDAESS
CTy-S3i-aP Cry-sf-ap
TRE 3 petete e [Ctange [ Adgiion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S7-2P GiTY-§1-2P

i1, Ihereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the'faceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

; —rrZ /- £-2508  g5a-4650054
TYPED OR mﬁsn’nmpésm%m MEMBER, TEANAGER, OF AUTHOALZEN AEPAESENTATIVE Oute Fp——

SIGNATI.LE‘E




