2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000083516 Apr 02,2008 08:00 A}
1. Entily N
iy Name PN Secretary of State
PROFESSIONAL PERSONNEL, LLC
Principal Piace of Businass Mailing Address
29605 US 19 29605 US 19 .
SUITE 130 SUITE 130
2. Principat Place of Business - No P.O. Box # 3. Mallirg Address
Sutte, Apt, #, elc. Suite, At #, ete. 15t MOORE CR2EO83 (10/07)
City & State City & State 4. FEI Numoer Applied For
20-3353034 Not Applicat:le
aip Country “ip Country 6. Certficate of Siatus Desied [ gese‘ggﬁrde‘g‘io“aﬁ
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
SSSAOSSE’LJQ-!‘%MAS E Sireat Address (P O, Bax Number is Not Accemao's)
SUITE 130 !
CLEARWATER FL 33761 I
Cily FL Zip Code |
|

8. The above narned entity submits trig statement fnr the purpose of changing its registered office or registered agent. or both in the State of Flonda. | am famiiar with, ard accep
Ihe obvigatiors of registered agem

SIGNATURE
S0 alrd. pod 3 onet 0T ¢ O g S10od ngenl 0 T fosg «2hoks hY 2 ! o TATE

9, MANAGING MEMBERS/MANAGERS ADDITIONS [ CHANGES |

b vl TILF Cl Aadition !
MGRM L Detzie iF 00000aTE ] 42 [ Change ] Acditi |

it PEASE, THOMAS E NP LU ‘E T p—

STREET ADORESS | 20605 US 19, SUITE 130 STREET AUDRESS 04,/14/08-80045-005 125,75

Ciry-gv-219 CLEARWATER FL 33761 Cify-58-4F

HILE [ Delele e O Changs [ Aomton

NARE HAKIE

SIPEET ADGRESS STREET LRSS

CITY- $T-219 CITY-57-2P

TILE [ Datete it [ Change [ Addition

NAME NAME

STREET ADDRESS STHEE ALDRESS

CITY-57-2P LIty 51- i

TiTLE . T Dalete e . [ ctange {71 Additien

HAML NAME

STRLET ADDALSS SIHELT ALDRESS

CTY-ST-2IP CITY- 57~ I

TTLE [ Delee TITLE [ Change [ Addition

HAME HNAME

STACET ADLMESS STHELT ABNFESS

CI1y-ST- 2 £ITY-5T- 2P

Tme O pefate TTE (I change 7] Additian

HAME NAME

STREET ADDAESS STREET AT:URESS

CITY-ST-2IP CITy-5T-2iF

11, | bereby certify tha: the information supptied wiln thig filing does not guaily for the exemplions contained in Sercrion 119, Flerida Statutaa. | turthee cartily thal tha infarmanan
indicated on his renort is true and accurale and that iy signalure shall have the same lagai eliect as if made under oatn: that | am a managing memb&er or manager of the
lmited Hability company or the receiver or rusles empowered o exacule this reporl as requirgd by Chapter 8U8, Flona Slalules

SIGNATURE R m T2EASE Mo lapfed  23>-%p0-5>4p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN{AT]VE [AR CaytrreBira o b




