2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016002

1. Entity Name
PROFESSIONAL PARTNERS, LLC

Principal Place of Business

89 WOODSIDE DRIVE
LAKELAND, FL 33813

Mailing Address

89 WOODSIDE DRIVE
LAKELAND, FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90262 007 ****50.00

20013635

AL SRR

03152006 Chg-LLC CR2E083 (11/05)
City & State City & State FEi Nurpber Applied For
\_5-/é ? 8 Not Applicable
Zip Country zip Country 5. Certficate of Status Desied  [J ggggq Sdr:(i‘lional
€. Name and Address of Currant Reg: ed Agent 7. Namo and Address of New Registerad Agent
Name

BRUCE, JOHN ROBERT
88 WOODSIDE DRIVE
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
. [Yped Of prnted name of regrsterad agent and Lile f apohicable. (NOTE: Apent si requred when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TME MGRM [ detete TILE O change [ Additien
HAME BRUCE, MARCIA E NAME
STREET ADDRESS | 89 WOQODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TmE MGRM ] Delete TIMLE [JChange [ Addition
NAME LAFONTAINE, EVELYN E NAME
STREET ADDRESS | 3185 WREN LANE STREET ADDRESS
CITY-ST-21P MULBERRY, FL 33860 CITY-51-2IP
FILE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TMMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TTLE O petete TITLE [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TIME O petete TILE [ Change [ Adaition
NAME ; . NAME
STREET ADDRESS : STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP

11. | hereby certity thai the information supplied with this filing dees not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is frue 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 company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Madcis Bouce  llaresn 8. G/u,ua/_? ~/6- 06 8-l 7-6417

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAIIABER. OR AUTHORIZED REPRESENTATIVE

Daylue Phone 4



