FILED

Jan 12,2007 8:00 am
2007 L ANNUAL REPORT T ANY Secretary of State

¢ e ofc 2fe

DOCUMENT # LOB000029589 01-12-2007 90030 003 55.00
1. Entity Nams
BINKS PROFESSIONAL, LLC
Principal Place of Business Mailing Address
14659 STIRRUP LANE 14659 STIRRUP LANE
€/0 VINCENT ). BIANCO C/0 VINCENT 1. BIANCO
WELLINGTON, FL 33414 WELLINGTON, FL 33414
TR W AR RO A KOV RO

Suite, Apl. #, etc Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE) Number Applied For

KK -Oqj 1 300 ) Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired $5.00 ‘Mdi“““a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO G. DE MENDOZA, ), P.A,
12765 FOREST HILL BLVD., SUITE 1302 . Street Address (P.O. Box Number is Not Acceptable)
WELLINGTCON, FL 33414
Gity FL | Zip Code

L
8. The above named entity submits this staler‘pénl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE B N
Signature, typed or printed name of registered agenl and titke if appkcable. (NOTE: Registered Agent signature required when rensiating) DATE
Filing Fee is $50.00 R 1T ~—Make check payable to -
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE O Delete TITLE 4 H‘ll«;rl' (k4 (3] Change Addition
NAME ' . o e Ly C—U{_ i 'ch{l\-lc;r n= M
STREET ADDRESS . smeeTanoress | 1465 Q Stirry P
oITY-ST-2P | or-stze [ \we 1| @Oﬂ FL 3 gt.\(L{
TITLE O petele TLE i M C" M LB ) (3 Change ’Biddilinn
NAME NAME BIANCO, M\C.Hbl—mm&
STREET ADDRESS smeeraooress | 1UA( 59 Stirrop
CITy-ST-2P CITY-51-21P welli !_)0)1—0“ FL‘ 37FH (L#
TAILE {J pelete TITLE J ' [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ Delete TMLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TMLE [ celete TTLE [J Grange (] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2F CITY-ST-2IP
TITE O Delete THTLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or lrustee ampowerad to exacule this repon as required oy Chapter 608, Florida Stalutas.

SIGNATURE: M&Mﬂ l/‘;sa/a 7 S%(- b8l




