2008 LIMITED LIABILITY COMPANY

. FILED
May 01, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # L05000004893

1. Entity Name
CONSQLIDATED PROFESSIONAL RESOURCES LIMITED
LIABILITY COMPANY

Secretary of State

Principal Place of Business

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

Mailing Addrass

17644 S/W 9TH STREET
PEMBROKE PINES, FL 33029
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04172008No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
84-1667489 Not Applicable
PR o 8. Certificate of Status Desired O $5.00 Additional
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8. The above named entity submits this statement for the purpose of changing its registered office or r

the obligations of registered agant.

agistered agent, or both, in the Stata of Florida. | am familiar with, and accept ‘

SIGNATURE
Signare. typed o printed RAMS of Tegisiared agers and e § apphcacie.

{NOTE. Registered Agent Bgnatufe requirsd when renatating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

HAME BAKER, KEVIN S

STREET ADORESS | 17644 S/W 9TH STREET

CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE MGRM

NAME BAKER, DIANA

STREET ADORESS | 17644 SMW 8TH STREET

CITY-S7-2iF PEMBROKE PINES, FL. 33029

THLE MGRM

NAME COMFORT, CHRIS H

STREET ADDRESS | 803 CHEROKEE DR.

CiTy-ST-2IP LIVERMORE, CA 94551

1ML

NAME

STREET ADDRESS | i
CITY-ST-2IP

TITLE

NME | e T Gl TS e s
STREET ADDRESS 1
CITY.ST-21P N
IME

NAME

STREET ADORESS .
CITY-5T-2IF : \“! ROE A S ¢ Sy ;;f i

11. | heraby certify that ihe information supplisd with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ) further certify that tha infarmation
zis raport is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empawerad (o execute 1nis repon as required by Chapter 608, Florida Statutes.

SIGNATURE?D# ano Pobes  Dono. Boaker

indicatad on 1

lzslo8  Y44q-8LS-blks

BIGNATURR AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Dayvme Fhone #




