FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000091981 Secretary of State
1. Entity Name 02-03-2006 90084 023 ****50.00
PROFESSIONAL CONSULTANT, LLC
Principal Place of Business Mailing Address oL
5359 PEMBRIDGE PLACE 5359 PEMBRIDGE PLACE
TALLAHASSEE, FL 32308 TALLAHASSEE, L 32308
S ST K0 TGO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numnber Applied For
22~ 39048 38 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired M $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [

e A nes WYLiE T2

SUITE 203 d¢e l e Street A_gt{r:rzgﬁo ?Sxéxlru“n-%e‘t_dsiNg %céeptaﬁlﬁca

ASSEE, FL 32301

Tl lohassee
City

el

FL | 8%% 09

8. The above named entity submits this st___ate;nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of pegistered agenl.
o . 2-2-
SIGNATURE MQ?%/\ 2-06
T, €. lypad of Wintec name of regigensa agery and { appiicable, {MOTE: Registered Agant signature required when reinstating) DATE .
] 7

T

Flling Feo Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM O Delete TMLE O change [ Addition
NAME WYLIE, F. JAMES JR NAME
STREET ADDRESS | 5359 PEMBRIDGE FLACE STREET ADDRESS
CiTY-5T-2F TALLARASSEE, FL. 32308 CITY-ST-ZIP
TITLE ] Delete TALE [0 Change [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CIvY-ST-2iP CITY-S1-2IP
e [ pelete TME ) ] L [ Change ] Addition
NAVE . - N I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-SI-2p CITY-51- 2P
TME O velete TITLE [ cChange [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TALE ™ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTy-ST-2IP

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

e
smnmuﬂge:gwﬂ\\:\ﬁ@\; F AN WJfie, an ;l;%ab Jo-Sb7-103

NATURE AND 1&0 oR MAME OF sif) OR AUTH atvE

) Darytime Phone &




