2007 LIM'I'TE-D LIABILITY COMPANY FiLED

ANNUAL REPORT —— May 07, 2007 08:00 A

ENT # LO5000004893
D gi&?mly # Secretary of State
CONSOLIDATED PROFESSIONAL RESQURCES LIMITED
LIABILITY COMPANY
Principal Place of Business Meiling Address
17644 SM 9TH STREET 17644 SAY 9TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
IR g e o " | 04032007No Chg-LLC CR2E083 (11/05)
DO-NOT WRITE IN THIS SPACE = =iz AERTEATE
U e R L T LD | 84-1667489 Not Appicatie
. :':-_ o o J K * _‘::., \, } E oy o 5. Certificate of Status Desired ] ?ﬂsa'ggmﬁg:‘;m"al
B Na;nl'andAddrals ofl’.;urrnan‘egEIhred.;\genl — Coe —’ T e I o
BAKER, KEVIN S T PO WRITE- -
17644 SAW 9TH STREET R S DO NOT WRITE o _ :
PEMBROKE PINES, FL 33029 AT IN"THIS SPACE DN

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida, | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Sigraturs, typed or privted namie ¢ regisiored aget &nd Htis H applcable. {NOTE: Regiziarad AQen! Kgnature required whan raingtating) DATE

Filing Foe is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS T LR e e

s -

e MGRM &
NAME BAKER, KEVIN S oo
STREET ADDRESS | 17644 SAW 9TH STREET

onv-si-zP | PEMBROKE PINES, FL 33029 Wann DLITHE 3DU I

| 05/29/37-80002-D15 50,00

TITLE MGRM SO
NAME BAKER, DIANA o .. ’ :
STREET ADDRESS | 17644 SAW OTH STREET Sl e oL IR S
cmy-$3-21P PEMBROKE PINES, FL 33029 T s - : . B —_— '
TTLE MGRM — < : . R

NAME COMFORT, CHRIS H

STREET ADDRESS | 803 CHEROKEE DR. o ' NOT WRIT
omvstar LIVERMORE, CA 94551 e DO NOT WRlTE .

NAME
STREET ADDRESS
CITY-ST-2IP

N THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

11, 1 hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. ! further certily thal the information
indicated on this report is rue and agcurate and that my signature shall have the same legal effect as if made under caih; that | am @ managing member or manager ¢f the
limited lighility company or the raceper or jtusiee empowered to execute lhis repor as required by Chapter 608, Fiorida Statutes.

Sh/0)  HF-287-5933

Dayimw Phone ¥

SIGNATURE:

4 Co Y 4
SIGNATURE AND TTP£DR PRIM RAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE




