2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADr 15, 2008 8:00 am

DOCUMENT # L06000032253 (T
1. Entily Name " L g T \ ecretal :’ Of State
_ _ of¢ e of¢
PROFESSIONAL PROPERTY MANAGEMENT SERVICES LLC 04-15-2008 S0T16 048 TH7138.75
Principai Piace of Business Mailing Address
8181 NW 154 ST 8181 NW 154 ST -
STE 270 STE 270
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. K. elc. Suite, Ap. #, gtc, +st MOORE CR2F083 {10/07)
City & Stace City & Staie 4. FEI Numhe Applied For
-PLI OR Not Applicacte
“ip Gountry e Gountry 5. Cerlificate of Status Desirec (] gei'gg:lﬁ?:;“unal
6. Name and Address of Current Registered Agent 7. Mamao and Address of New Registered Agent--— —~ ——
Name
EQ&TQWF:ITAZ' %?IF?;E#A T Steel Address (P.O. Box Nurmber is Not Accepiadia)
MIAMI LAKES FL 33015
City FL Zip Code

8. The above named entity submiits (hig statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am famiiiar with, and accept
ihe obiigations of registered agent.

SIGHNATURE
Signatiag, IvpCd of SEmed NN o i SIetad SGIel 3§ LD DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE PRES O Detete TIliE [ Change (] Addition
HANME SANTAMARIA, CRISTINA KAME
STREETADDRESS 18181 NW 154 ST STE 270 STHEET ADDRESS
CiTY-§3-21 MIAMI LAKES FL 33016 CITY-S3-2P
TilLE VP O peketz TiiiE 3 Change [ Addition
HAME SANTAMARIA, JOHN F NAME
STAEET ADIRESS |B181 NW 164 ST STE 270 SYREET ADDRESS
GITY-57-21 MIAMI LAKES FL. 33016 Ciy-st-zp
TLE MGR O Deleie HiLE [IChange [ Agdition
NARE PEREZ, SOPHIA E TAME
SISLETADDRESS 18181 NW 154 ST STE 270 STREET ALDRLSS
OHTY-ST-21P MiaAMI LAKES FL 33018 CIY-£3-2)
TiIE ] Delete TITiE [ Change [ Aaditicn
RAML NAME .
SIHEET ADDSESS STHEET 2DORESS
CiY-S1-2IP CITY-85-2P
HILE ) pelete TITLE [ Change [ Adaition
HARE RAME
STREET ADDHESS STHEET ADDRESS
CITY- 51-21P CITY-51-21P
Hul 1 Detete TITLE [JChange [ Acdition
HAME KAME
STREET ADBAESS STREET 4DORESS
CiTy. 5729 CITY-37-2F

1. | heraby certity thal the informalion supplied with this filing does net quality tor The sxemptions contained in Section 119, Florida Staites. 1 furthsr cerlily that the information
indicated on his repartis rus and accurale and thag my sighature shall have the same lagal elfect as it made under cath: that | arn a managing memter or manager of the
limiled liability company or the receiver or trustge empcwared 1o exscite this repast s required by Chapier 628, Florida Slatutes.

SIGNATURE: yi % /A/}ﬂfﬁ&)‘/‘f?/

smnnu’}m'n TYPED OR PRINTED NANE OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /,-uf Gayiars Povae A

e R -4 ey Yy LD N e B R



