2007 LIMITED LIABILITY COMPANY

- -+ ANNUAL REPORT (AR) FILED

DOCUMENT # L05000042376 Apr 18,2007 08:00 A
1. Entity Nama
Secretary of State

PROFESSIONAL SCREENING, LLC
Principal Place of Business Mailing Addrass .
12107 FRED DR, 12107 FREDDR. " ~ e
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address -

Suile, Apl. #, clc. Suile, Apt, #, clc. 1st MOORE CR2E083 (10/06)

Cily & Salo City & Stale 4. FEI Number Applied For

20-2851866 Nol Applicable
Zip Country Zip Country . . $5.00 Additonal
5. Ceriilicate of Stalus Desired [ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . - Name N
LEDFORD' RUSS Street Addross (P.C. Box Number is Not Accaptable)

12107 FRED DR
RIVER VIEW FL 33568

City F L Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligations of regislered agont.

SIGNATURE

Sgnalure typed or pnnigd namd of regisigrad agent ond Mg ¢ applcabile. [NOTE: Rugisteraed Agen signgiure raguired when rainsipnog} DATE
T y ; U T
‘ _FILE NOWIY{ FEE IS $50.00" .
‘Make Check Payable to Florida Departmentof State | -
" ow # 0y DueByMay1,2007 ¢ ‘ '
D, MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS/CHANGES
HILE MGR [ Dalete TIILE [ change (] Addition
NAME LEDFORD, RUSS NAME
SIREETADIRISS | 12107 FRED DR STAEET ADDRLSS
cHy-si-zie RIVER VIEW FL 33580 Ty -81-7IF )
NE T petels TME O change 7 Aadition
NAME NAME
STREE] ADDRESS : STREE] ADDRESS
CIIY-St- 2P CITY-87-2p
IIE [ pelete HILE [ change  [J Addilion
NAME NAME
STREET ADDRESS T T T T R SiREETADDRSS - - - = I — " :
CHTY-ST-7IP CITY-ST-2P )
i [ Delele 1IME [ Change  [] Addilicn
NAME NAME
STREET ADDRESS . SIREET ADCRESS
CIfY-Si-2P CITY-S1-2P
SN O potete T . LOCOOT IR0 onange [ Aadition
NAME. NAM! D4/28/07-50001-020 55,00
SIREET ADDRESS SIHI T ADDRESS
CITy-sT-21p CITY-81-21P
THLE O] pelere TILE [ change ] Addition
NAME HAML
STKEET ADDRESS SIRCET ADDRESS
CIY-Si-2p CITY-57- 7P

11. | hereby cerlify thal the informalicn supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Stalutoes, | further cerlify that the information
indicated on this report is true 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 labilty company or the raceiver or truslec empowered 1o pxecule this reporl as required by Chapter 808, Flonda Statules,

SIGNATURE:

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, R AUTHORIZED REPRESENTATIVE

_’)m-;lo ©7

T

Daynne Phone '932’ 7/4' I




