FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000039652 03-01-2007 90191 031 ****50.00

1. Entity Name
JD PROFESSIONAL SERVICES, LLC

Principal Place of Business Mailing Address BUVLUIL Y/ U
5924 BALAYE RUN DRIVE 9924 BALAYE RUN DRIVE ’
202 202
TAMPA, FL 33619 S TAMPA, FL 33619 US E! mi
P o P B T L e
(5206 Samrued Hin P\1%5776 Sendwd Hill L/
Suite, Api. #, etc. Suite, Apt. #, etc. 02032007 Chg-LLC CR2E083 (12/06)

KVEn e, /~C ,'”&%/M St |GG 1087665 |

23549 LA " 23549

% m 5. Cerficate of Status Desied [ $9-00 Additional
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Registered Agent

Fee Required
WHITE, CELESTE E reme // /;?sz ¢ . % f& 7
eet Address (P x Numbet is Not P!
RIVERVIEW, FL. 33669 | JATn SR B L

A

™ L e e FL*S%<¢7

- 8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ( e (Fﬂfﬁffl_w CALVIN ) 2/;/07
Signetre. yped o printed name of regisiered agert and titke #f apphoatie. (NOTE: Registerec Agent signature required whan remnstating) DATE
" Filing Fee Is $50.00 . Make check payable to
' Pue May 1, 2007 .-'7 Florida Department of State
9. MANAGIN& MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Delete e MoRM mnge (] Addition
NE CALVIN, PRISCILLA MS. HAME CALvin, JK / 55,2 / /
STREET AD0RESS | 9924 BALAYE RUN DRIVE STREET AODFESS | / 27 /2 5‘ AV 0 /
orv-st-2r | TAMPA, FL 33519 CIrY-ST- 1P ,Q/ ‘/fw/m ) /’p %55{?
TME MGR 1 Detete TRLE Change  [] Addition
N WRAY, RICHARD WVE ’I/:/xZﬂ e /?/// ///// /Lm
STREET ADDRESS | 5811 BANDERA SPRINGS CIRCLE STHEET ADORESS 70 S . ‘
omv-stzp | RIVERVIEW, FL 33569 oy -sv-2p S VELs g(/\, L 235049
s [ Derete TmME [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY - ST-721P
TIME [ pelete ME [ Crange  [J Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITyY-S1- 2P CITY-ST-21P
TME O Delete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST. 7P ciry-s1-29
TME O Delete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF chy-s1-29

11. | hersby centify 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 accurale and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
fimited liabifity company of the receiver or lrustee empowered 10 exetute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L fo sl (PRisciLLA (ALUN) 2/5/07 (2139574678

BIGNATURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Date Daytima Phone




