FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # L04000085876 Secretary of State
1. Eniity Name 00 ok
FLORIDA PROFESSIONAL SERVICE, LLC 05-02-2005 SOT17 017 727750.00
Principal Place of Business Mailing Address
P.0. BOX 671 P.0. BOX 671 2UU04901%
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
R s s RN RO
Suita, Apt. #, efe. Suite, Apt. #, etc. 04062005 Chg-LLGC CRRE083 (10/03)
City & State City & State 4. FE! Number Applied For
A0~ 1935 Not Applicable
Zp Country zZip Country 5. Certificate of Status Desired O ?ese 2&3&““'
8. Name and Address of Current Reglstered Agent 7. Name and A of New Reg Agem

Name
BARDIN, DANIELLE M

1335 ART LAWRENCE ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440

City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

oy
SIGNATURE ¥
Wa.maWﬁuedwwwammﬂwpﬁahh {NOTE: Registered Agent signature roguired whon reingtating} DATE
v
Filing Foo is $50.00 Make check payable to
ﬂuﬁgv May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me, - | MGRM o O beete Tme [JChange ] Addiion
NAME BARDIN, DANIELLE'M NAME
STREET ADORESS "'. STREET ADORESS
CATY-ST-2P CIY-ST-2P
TITLE " (] Deete TITLE I Change (] Addition
NAME % NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2P CITy-S1-2P
TM.E [ Delete § ™me [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cry-ST-2IP CITY-S7-2P
TMLE 1 Detete TMmE [ change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TILE ' O Detete e [l Change [ Addition
NAME N NAME
STREET ADDRESS | © - STREET ADDRESS
cny-57-7P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3\i), Florida Statutes. 1 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 | am a managing member or manager of the
limited liability comparyy or the receiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 000U, M. Benciv, afnos (3le3)9A83- 24D

BIGNATURE AKD TYPED Oft PHINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 4 Daty Dayt{neﬁu\ei




