2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000083516

1. Enlty Namc
PROFESSIONAL PERSONNEL, LLC

Principal Place ol Business

29605 US 19
SUITE 130
CLEARWATER FL 33761

Mailing Addross

29605 US 19
SUITE 130
CLEARWATER FL 33761

2. Principal Placo of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apl #. olc.

Suite, Apl. #, efc.

FILED
Apr 18,2007 08:00 A
Secretary of State

AR MU

15t MOORE CR2E083 (10/06)
Cily & State Cily & Siale 4. FEI Number Appliod For
20-3353034 Not Applicable
Zi Caount
° ountry Zp Couniry 5. Cerlificale of Stalus Desirod O $5.00 Adtional
Fee Required
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
Nameo

PEASE, THOMAS E
29605 US 19

SUITE 130
CLEARWATER FL 33761

Strool Address (P Q. Box Numbaor is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submils lhis staloment for the purpcso of changing its regislered office or rogistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered ageni,

SIGNATURE
Signature, lyped or printed nama ol regrstared agent &nd ik I appheable, (NOTE: Regisiarad Apent signature requirdd! when minstakng) DATE
. '~ " FILENOWNI FEEIS $50.00 = "'~
: Make Check Payable to Flnrlda Dapartment of State |- v e '
i Due By May 1, 2007 ’
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS [ CHANGES
me MGRM [ pelele HILE [l Change  [] Addilon
o | EASE, THOMASE e U000007 14154
STREET ADDRESS 29605 US 19‘ SUITE 130 STREET ADDRESS 041’12?-'10?'-::“]']12—084 SD DG
Ciy-sr-71p CLEARWATER FL 33761 CITY-s1-2IP - "
miE [ paiete . O change [ Addinn
NAME NAME
SIREET ADDRLSS 5IREE | ADDRESS
cIy-S1-2Ip CITY-SI-2IP
et [ pelele e [ Change [ Addition
NAME HAME
STREET ADDRESS SIRFE! ADDRESS
CITY-S1.7IP CITY-SI-2IP
Tt O Deleie TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-S1-2P
THE O Delete TIILE O change [ Addition
NAME HAME
SIRLET ADDRLSS STREET ADDRESS
CITY-S1-2IP CITY-81- 2P
TME O pelete L O charge  [] Addtion
NAME NAME
SIRFET ADDRESS STREFTADDHESS
CITY-ST-21P CITY-S1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Section 119, Florida Statutas. | further certify that the informalion
indicated on this report is rue and accurate and that my signalure shall have lhe same logal elfect as if mado under oath; thal | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execule this report as roquired by Chapter 808, Florida Statutes.

120-285-24LD

SIGNATURE: < Lt coer Zean TELEAST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPREBENTATVE

lidoz

Data Daynme Phona &




