-

‘ FILED

T " 2006 LI Mg‘rNERULAﬁBAIEggR(%OMPANY Mar 02, 2006 8:00 am

DOCUMENT # L05000053600 Secretary of State

1. Entity Name 03-02-2006 90135 025 ****50.00

PROFESSIONAL BUSINESS SOLUTIONS, LLC

Principal Place of Business Mailing Address

8317 MISTY WOOD COURT 8317 MISTY WOOD COURT

SARASOTA, FL 34241 SARASOTA, FL 34241

S s o MR B ETRA
Suite, Apt. #, etc. Suite, Apt. #. etc. 02052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FENgmbezJ? 3 ‘p 9 Applied l_:or
Zp Gourkry Zo Couniry 5. Ceniﬁca; of Sza:: Des:fd m] gg-g?q;g‘“:p‘:lmma

6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ICARD, MERRRILL, ET AL - : s

ATTN: F. THOMAS HOPKINS Sireet Address (P.Q. Box Number is Nat Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL Zip Code

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

SIGNATURE
@, fyped or printed name of registered agent and titie § applcabla. (NOTE: Registerad Agent signawre equired when rarstating) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2006 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WLE ST At . 3 Delete TLE O3 Change  [J Addition
NAME BFowgR? 2, po-sX RAME
smeTovess | P81 7 Vi Ty o0l T STREEY ADODRESS
r-SkzP | SHpRSor . P L FHoie/ CIFY-51-2P
Tme Aré-A, -7 O Delete TME Clchange [ Adotion
NAME LR EARBT F . A/ BCKETr NAME
STREET ADDVESS | /s CHO080 £ AVE STREET ADDRESS
CNY-ST-2P | § Qe o ra FI‘ J€33 7 Cry-ST1-2P
me ’ [T teee TMLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-29
TME {1 Delete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2ip CITY-ST-ZP
TME ] Delete TMLE [T change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T- &P ’ CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liability company or the receiver o rustee empowered to execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: (57t E"”’"“’ E. pass & ’/’f:;%é (o) Fout~0 29

Daytima Phote #




