FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000024826 04-10-2007 90083 050 ***%355.00
1. Entity Name
CVS PROFESSIONAL SERVICES LLC
Principal Place of Business Maiiing Address vewsT-
27869 S, DIXIE HwY 27869 5. DIXIE HWY
MIAMI, FL 33032 MIAM), FL 33032
2 P’inCipﬁi Place of Business - No P.O. Box # 3 Mailing Address ”ll“ln |" I|”I |”“ ||m |||" ||"| ||“| “l" |‘||i \l”l “II IHII’ |“ ‘lll
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apl. ¥, etc ulte, Apt. #, etc 04042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4552F0/ Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired & Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' ’ : ) Name
CASTILLO, VIRGINIA
12354 SW 259 TE Street Address (P.O. Box Number is Not Acceptlable)
HOMESTEAD, FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of printed name of registered agen and title il applicable. {NOTE: Registered Agent signature (equired when reinsiating) DATE
- Filing Fao ic $50.00 . — . . Maka check nayahle to__ .
< Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR - [ Delete TILE [ change [ Addition
NAME CASTILLO, VIRGINIA NAME
STREET ADDRESS | 12354 SW 259 TE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33032 GITY-ST-2IP
TITLE MGRM O oelete TITLE [ change [ Additior
MAME DIAZ, CARIDAD NAME
STREET ADDRESS | 12354 SW 259 TE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITy-§1-21P
TITLE MGRM m Delete TILE Tl change [ Addition
NAME HAMDAN, SAMI NAME
STREET ADDRESS | 12354 SW 259 TE SYREET ADDRESS
CITy-ST-2P HOMESTEAD, FL 33032 CITY-S1-2IP
TITLE M pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-zIp CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ pelete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-51-7P
11. | hereby certify that the information supplied 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am a2 managing member or manager of the
limited liability company or the raceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/&/ S e wsh /. [5/e 7 05 2YL -
SIGNATURE: —%/ Vorgcoce  Gash/l 7 P05 2YL /1S
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




