2008 LIMITED LIABILITY COMPANY

ANNUAL KEPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000042376

1. Ertty Name

PROFESSIONAL SCREENING, LLC

PR {LES)

M
A Fr e,
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B g

Pricia Place of Busingss ) Mailhy Address
12107 FRED DR. ' 12107 FRED DR.
RIVER VIEW FL 33569 L RIVER VIEW FL 33569

2. Principat Place of Busingss - Mo PO Box #

3. Mail.ng Address

Suite, A #, ete.

FILED

May 02, 2008 08:00 AN

Secretary of State

UMM

Sute. ApL . sle. 18t MOORE CR2E083 (10/07}
Cily & State City & Staie 4. FEI Number Applied Fo
20-2851866 Not Applicatie
Zi olry Zi QUM ;
T Country I Gourtey 5. Cenifcate 3f Status Desired [{ $5.00 Addional
Fee Requred
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

LEDFORD, RUBS _
12107 FRED DR
RIVER VIEW FL 33569

Strael Adddress (P.C. Box Number s Nop Accenianie)

City

Zp Lode

FL

8. The above named enlity submits inis statement for the purpose of changing iis registared ofiice or registered agent, or poth in the State of Floada. | am familiar with, and accept

he obligations of registered agenl

SIGNATLUIRE

Sigralirg, hped o snn'ed nare of g srerod aarl g

The fapp Saky

SATE

May.

FILE Nowii

8. MANAGING MEMBERS /MANAGERS

ADDITIONS [ CHANGES
TILE MGR O paleta TiTE O Change {7 Adainen
HAME LEDFORD, RUSS NAME . D D H
STREET ADDAESS | 12107 FRED DR STREET ADNRESS - 05 jléld ’%gdaﬁl{a,l&g—ﬂ 23 143.75
erv-sze RIVER VIEW FL 33568 OiTY-S7-2P, it i
BILE O pelete ILE [ Changs [ Agdition
HAME HAME
STREET ADDRFSS STAEET ALGRESS
CITY-§1-21P CIY-$7-2p
THLE O pakete Tk [J Change  [7] Additicn
NARE PAME
STREET ADDRESS ) STREET ALDHESS - —s T o
CITY- 51 71p CTY-5i-30
TIILE [ pelete TITLE ) [J Change [ Additon
PARL HAME
CIREET ADUSESS SIHLE! ADDKESS
CITY-5T-11P CAY-5i-2P
TILE [ Detete TE [t change  [] Additicn
HANE NAME
STALET ADEALSS STHECT ACDRESS
GITY-ST-1P ErY-57-1P ,
TILE O pelste TIRE [ change [ Addition
RARE NAVE
STREET ADDAESS STREET ADDRESS
Cry S1-Zp CIlY-7- 2

1. I heraby certdy hal the nformation supplied wity s flung does not quality for the exemiptians contamed in Sectior, 118, Flonda Statdes | further cartily tat the information
indicated an this repari is true and aceurale and hat my signature shall have the same (egal etlect as if made under oain: that | am a rranaging rnember or manager of the
limitad fiablity company or the receiver or irustes empowered 10 execuie this report as required by Chapter 608, Florica Stalutes
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SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING MAN"ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
n
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