2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 28, 2006 8:00 am

DOCUMENT # L05000004893
CONSOLIDATED PROFESSIONAL RESOURGES LIMITED
LIABILITY COMPANY

ecretary of State

04-28-2006 90023 020 ****50.00

Mailing Address

17644 S/W 9TH STREET
PEMBROKE PINES, FL 33029

Pdncipal Place of Business

17644 S/ 9TH STREET
PEMBROKE PINES, FL 33029

HUUJURIUL

2. Principal Place of Business 3. Maiting Address

A A

Suite, Apt. #, etc.

Suite, Apt. # etc. 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Nymber Applied For
%q' - [ (0(0—7('("80( Nat Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired a gaseggq :;:Idiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and A of New Reg ad Agent
Name

BAKER, KEVIN 8

17644 S/W 9TH STREET

Street Address (P.O. Bex Number is Not Acoeptable)

PEMBROKE PINES, FL 33029

City FL ] Zip Coge

8. The above named entity submits this staterant for the purpose of changing ite registered
the obiigations of registered agent.

office or registered agent, or both, in the State of Florida. | am farriliar with, and accept

SIGNATURE

Signature, typad or printed name of agent ank tite if

(NOTE: Registssad Agant signature requirec when neinstating)

Filing Fee is $50.00

Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petate TMLE [ Change [ Addition
NAME BAKER,KEVINS | KAME
STREET ADDRESS | 17644 S/W 9TH STREET STREFT ADDRESS
GiTY-ST-TF PEMBROKE PINES, FL 33029 civy-s7-2IP
e MGRM O Delets TMLE [Jchange  [J Addition
NAME BAKER, DIANA HAME
STREET ADDRESS | 17644 S/W 9TH STREET STREET ADDRESS
CImY-§7-2P PEMBROKE PINES, FL 33029 CITY- 5T-7IP
TLE MGRM O Delete TLE {J Change [ Acdition
NAME COMFORT, CHRIS H NAME
STREET ADDRESS | 803 CHEROKEE DR. STREEF ADDRESS
CITY -5T-2P LIVERMORE, CA 94551 CiTY-51-2P
TE 5 Delcte TLE [ Change [ Addition
NAME b NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-57-2P
TmE 0 Delete TmE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cIY-$T1-2P
e [ elete TmE T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-5T-TP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trusies empowersd to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: DLM\-(‘L 3&6&4 Diana Balker

dl26joe  454-205-1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prione #




