FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

"~ ANNUAL REPORT ecretary of State
DOCUMENT # L05000084870 - 04-26-2006 90027 034 ****50.00

1. Entity Name
HIGH RISK PROFESSICNALS LIMITED CO.

Principal Place of Busingss Mailing Address 3003576?

358 JAMAICA WAY 358 JAMAICA WAY

NICEVILLE, FL 32578 NICEVILLE, FL 32578
388 Tnantes—pry | e
ite, Apt, #, etc. ite, Apt. &, eic.
Sule. Agi. b e1e Sute. Apt . e 04172006  Chg-LLC CR2E083 (11/05)
City & State - City & State 4. FFI Numb N r'] Applied For
AU/C EUNLLE ! =L ff wg (‘) Not Apglicable
Zip Country Zip Country " ; $5.00 additional
38'5_;7 4 [/S A L 8. Certificate of Status Desired | Fos Required
6. Name and Address of Current Flagisteréd;Agenl 7. Name and Address of New Reglstared Agent
o Name
=0
SLACHTER, ERIC M F sAE As CC/V&R@-U,:
358 JAMAICA WAY ' Street Address (P.Q. Box Number is Not Accepiable)
NICEVILLE, FL 32578
- City FL | Zip Code
8. The above namad entity $ubgits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of re Jisteredf g
_— /J{,_ P
SIGNATU n T L2210 W] Strens 2008°R 260 (
Signatura, typed of ited name of registersd egent and tille if applicabls [NOTE: Regislared Aganil signature requirad when reinstating) DATE
Filing-Feae is $50.00 ’ . Meke check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change (7 Addition
NAME SLACHTER, ERIC M NAME
STREET ADORESS | 358 JAMAICA WAY STREET ADDRESS
ciry-sT1-2P NICEVILLE, FL 32578 CITY-$7-2IP
TITLE O pelete TITLE i [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CIry-ST-2IP
TLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP
THLE O Delete TITLE [Ochange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY- 83-2IP 3 CITy-§1-2°
TLE O Detete TITLE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CItyY-ST-2IF .
TITLE O Delete TILE A thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-5T-2IP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutas.| further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustae ampowaered 1o execute this report as required by Chapter 808, Florida Statutes.

1
1

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Dayume Phona #




