FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000029589 02-18-2008 90077 038 ***143.75

1. Entity Name

BINKS PROFESSIONAL, LLC

Principal Place ot Business Mailing Address pguvvuv> T -

14659 STIRRUP LANE 14659 STIRRUP LANE

C/0 VINCENT J. BIANCD C/0 VINCENT J. BIANCO

WELLINGTON, FL 33414 WELLINGTON, FI. 33414

TS P B RATAR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142008 Chg-LLC CR2E08B3 (12/06)
City & State City & Slate 4. FEI Number Applied For

55-09173086 — ). INot Appiicable

aip Country Zip Country 8. Certificate of Status Desired [3/ fg'ggqa‘r’:;uma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO G. DE MENDOZA, IlI, P A V" NCENT J. Bl ANC’O
12765 FOREST HILL BLVD., SUITE 1302 Street Address (P.O. Box Number is Not Acceptahle)

WELLINGTON, FL 33414

19659 Stiagup N

“ Westlalm Peach  FLI 5551y

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE v‘UCE”T J- BIANCO WW 3/6“""0 ’/"{,/ag

Signatre, typed or prinled name of registered agent and flle if applicable (NOTE: Registered Ajent signature (equi{d en reinstating) Bate

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME BIANCO, VINCENT NAME
STREET ADDRESS | 14659 STIRRUP LANE STREET ADDRESS
CiTY-57-21P WILLINGTON, FL 33414 CITY-53-2IP
TITLE MGRM [J Delete TITLE [JChange [ Addition
NAME BIANCO, MICHELE NAME
STREET ADDRESS | 14659 STIRRUP LANE STREET ADDAESS
STy-85-a0 WELLINGTAN, FL 33414 QiTY-SI.2f
TITLE O elete TITLE [cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T-2P
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2p CITY-ST-2IP

11. | hereby cerlify that the information suppiied with this filing does nat qualify 1or the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efiecl as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7_/ cmeand” OW f/’ ‘f/ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING#NAGINO MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ‘la!e 7 Daylimé Phone #




