2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097022

1. Entity Name

PROFESSIONAL PROPERTY MANAGEMENT SERVICES,

FILED
Mar 21, 2007 8:00 am
Secretary of State

(03-21-2007 90164 010 ****50.00

LLC

Principal Place of Business

1501 $ ALEXANDER ST STE 101
PLANT CITY, FL 33563

Mailing Address

PO BOX 3566
PLANT OTY, FL 33563

VUULIULh

A ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1507 S. Alexander St.
Suite, Apt. #, etc. Suite, Apt. #, efc.
; 03182007 Chg-LLC CR2EQ83 (12/06
Suite 103 kg (12/06)
City & State City & State 4. FEl Number Applied For
Plant City, FL 02-0756005 Not Applicable
21393 563 Country e Country 5. Certificate of Status Desied [ f‘:gg Additonal
6. Namo and Address of Current Reg| Agent 7. Nama and Addreas of New Rogistered Agant
Name

MCGRATH, GAIL C

1507 S. Alexander St.

PLANT CITY, FL 33563 Suite 103

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submijs this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, ana accept

the obligations of registereo agent.

SIGNATURE H
Signaturs, typed or prindsd resme of ngene s it o {NOTE: Regeraced AQant isgr recquared when DATE

Filing Fee Is $30.00 Make chack payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM 3 petete TME [J change [ Addition
NAME MCGRATH, GAIL C RAME
STREET ADDRESS | PO BOX 3566 STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33563 CITY-ST-2P
THLE [ Detete e [l change ] Addition
HAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME [ petete TME [ change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-s1-7P CAY-ST- 7P
TITLE O peizle TMLE [ Change  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
ifY-St-0P CITY-ST-BP
TE ] petete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-§T-7P CITY-ST-2P
e ] Detete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29

11. | hereby certily that the information suppiied 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowesed 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: A{»& - W\M

Cl13-2¢7-/26

TURE AND TYPED OR PRINTED NAME OF

OR AUTHORLZED REPRESENTATIVE

3)149/02

Daytrna Phons #




