2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L06000049540 Apr 02, 2007 8:00 am
1. Enty Namo ecretary of State
JSC PROFESSIONAL CONTRACTORS, LLC 04-02-2007 90431 034 ****50.00
Principal Place of Business Mailing Address
1392 SW 105 AVENUE 1392 SW 105 AVENUE
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US
A LR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Nurnber Applied For
B 5 ; ‘JCF 3 73 d;. 0'3 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [ Eese-gg‘ﬁ:’:‘;“"a'
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

UMBARITA, DANIEL A
1392 SW 105 AVENUE Street Address {P.C. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33025

City F L Zip Code

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire, typed or printed name of registered agent ard tde d applicable. (NQTE: Registered Agent signature requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME UMBARITA, DANIEL A NAME
STREET ADDRESS | 1392 SW 105 AVENUE STREET ADDRESS
CATY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME UMBARITA, CARMEN S NAME
STREET ADDRESS | 1392 SW 105 AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 | CITY-ST-2P
TITLE 1 Delete TMLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY-ST-2P
TITLE O Delete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TTLE £ Delete TME CJchange  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
{iftd [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with {bis filihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforenation
indicated on this report is true and accurate ang Bhy y signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustgg Powered 1o execute this report as required by Chapler 608, Florida Statutes.

1'7 '
SIGNATURE: “é 3/2 g/ 07 (8 6)3 357323

SIGNATURE AND TYPED GR PRINFED NQE’GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Prone #




