FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000071059 04-10-2006 90034 010 ****55 00
1. Entity Namae
PROFESSIONAL MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
109 W. COMMERCIAL STREET 109 W. COMMERCIAL STREET
SANFORD, FL 32771 SANFORD, FL 32771
Suite, Apt. #, elc. Suite, Apt. #, etc.
uile. ApL #. ete uie. 2p 04052006  Chg-LLC CR2E083 (11/05)
City & Staie Cily & Slate 4, FEI Number Applied For
84-1688267 Not Applicable
&ie Country Zp Country 5. Certificate of Status Desired $5.00 addiional
Fee Required
6. Name and Addrass of Current Reglstemd Agant = 7. Narne and Addrees of New Reglstered Agent
- 7 - f - Name
JONES, STUART W
277 MEADOW BEAUTY TERRACE Street Address {P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligations of registared agent.
SIGNATURE
Signature, Iyped or printed name of registersd agent and fitte if RpDECEDIS, (NOTE: Ragrstarad AQent sicnature required when rensiaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM O Delete TMLE [ Chenge [ Addition
NAME JONES, STUART W NAME
STREET ADDRESS | 277 MEADOW BEAUTY TERRACE STREET ADDRESS
CITY-5T-2IF SANFORD, FL 32771 CIry-st-zp
TITLE MGR 3 Delele TITLE O Change [ Addition
NAME VAUGHAN, RICHARD R NAME
STREET ADDRESS | 6900 S. SYLVAN LAKE DRIVE SIREET ADDRESS
CiTY-5T-29 SANFORD, FL 32771 ciTY-ST- 2P
TME MGR 3 Detete TILE (A CThenge (] Addition
NAME JONES,HARRYP o e JONES, HILARYP. L
STREET ADDRESS | 277 MEADOQW BEAUTY TERRACE STREET ADDRESS
CiTy-ST-2P SANFORD, FL 32771 CITY-ST-2IP
TME {1 pelete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-$T-2IP
TITLE [ etete TITLE 3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2P
TIME O Delete TIE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturg shail have the same lagal effect as it made under oath; that | am a managing membaer or manager of the
limited liability company or tha receivar of trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M ‘F/%—.—.% S‘-I-v-n‘-W Jormes 4'/5705 #or)s8e-7362
SIGNATURE AND TYPED OR FRINTED NAME O MANAGING , OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




