FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000061037 £EEn 04-04-2007 90036 027 ****50.00
1. Entity Name
PRF(‘)FEBSS|ONAL CONSULTING ASSQCIATION, LLC
Principal Place of Business Mailing Address vywETETT
6970 BUCK LAKE RD. 6970 BUCK LAKE RD.
TALLAHASSEE, FL 32317 TALLAMASSEE, FL 32317
R 00 T G
Suite, ApL. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CRREQS3 (12/06)
City & State City & State 4. FEI Number Appiad For
34-2065486 Nox Aopicatie
Zp Country ap Courtry 5. Certificate of Status Desied [ gg-ggm‘“"m’
§. Namne and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROWN, ELIZABETH A e
6970 BUCK LAKE RD. S Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32317

s City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am temiliar with, and accept
the obhgattcm of ragistered agent. )

SIGNATURE o
Sidnanug, typed o primad name of regivinnid agent and tite  appicanis (NOTE: Ragarssrad AQant SIQnatLre roquirad whan reinstating) DATE

Filing Fae Is $50.00 Make chack payable to
Due May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TLE [ Change [ Adaition
NAME BROWN, ELIZABETHA NAME
STREET ADORESS | 6970 BUCK LAKE RD. STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2P
TILE MGRM [ Detete TME [ cChange ) Addition
NAME BROWN, TERRY LEE NAME
STREETADDRESS | 8970 BUCK LAKE RD. STREET ADOPESS
CITY-5T-20P TALLAHASSEE, FL 32317 CITY-51-7P
e 1 O] Dewte T CiCrange  [] Acdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 3 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ celete TME . Jcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST- 2P
TmE {7 petete Tme (O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby centify that the information suppiied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

Elizabeth A. Brown 41212007 (850) 510-7847
SIGNATURE: %, 18025 s

mmmwmmmmmmm&m Dzt Duytarea Phone #




