FILED

. L ]
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000062063 ST 04-13-2007 90034 011 ****55.00

1. Erlity Name

PROFESSIONAL PROPERTY ACQUIRERS, LLC

Principal Ptace of Business Mailing Address

2202 STATE AVE., SUITE 201 2202 STATE AVE., SURTE 201

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

S TG S ¥ W RS

Suita. Apt. ¥, etc. Suite, Apl. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & Stete LR FELPJumbe! Applied Fer
- _ r\O“f,q ’3 JD Noi Apphcabls
e Country e Courey 5. Cenilicate of Status Dasired 0 $5.00 Agdnional
Feg Required
@, Name and Address of Curren? Reglstered Agent ) 1 7. Name and Addross of New Reglatered Agent
{ Name

ELZAWAHRY, KAMEL DR.

2202 STATE AVE., SUITE 201 Street Addrats (P O. Box Number is Not Acceplable)

PANAMA CITY, FL 32405 -

City FL | Zip Coce

8. The above named anlity subImiLs nis glatement lor tha purpose of changing its ragistered offxce or registarad agent. or both, in the State of Florida. | am farmiliar with. and accept

the obhigations of registered agent.

SIGNATURE

Seoralss, typand o prwitad reeme of Japrasred et ana cow § acicatle (NOTE: Raprierpd ADem Horalre reque sd whis rentiasbng) . DATE
Fillng Foa la $50.00 . Make check payable to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERSIMANAGET%S 10. ADDITIONS /CHANGES

TINE MGRM O Delete TLE Ochange  [J Addiion

NAME ELZAWAHRY, KAMEL DR. “UME

STREEV ADORESS | 2202 STATE AVE., SUITE 201 5 FETADDRESS

cry-51-up PANAMA CITY, FL 32405 cify 1P

nne 0 Dewee 1 O Change [ Aadition

NAME KE

STREET ADDRESS STREET ADCRESS

ciry-SI-ap GiFy- §7-2P

mE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS |

CIry. ST CiTY- ST- 2 [

TaTE 3 Delets MLE O Crange [ Addition

HABE NAME

SIREET ADDRESS STREET ADGRESS.

GTY.§1- 2P ar-sr-Ie

g 3 Delee TME [ Crarge [ Addition

MAME NAVE

SIREET ADORESS SIREES ADDRESS

cnv.sf-np CITY- ST

TLE 0 Deiete e Ocrange [ Aocilion

NAME SLAMF

STREE? ADORESS b FET ADDRESS

Gy 1. 2P [<TRS . ]

11, | heraby cenily that the information suppliad with this ing doss not qually for the ¢ emplions comainad in Chapter 119. Florida Stalutes. | further cartify that ihe information
inclicatacd on this raport is true and accurate and that My signature shat have 1he s7.ne lagal eltfect as d made under cath; that | am a managing mamber or manager of the
fimited kabsity company or (e recever or Irustee empowerad b e this reporl .15 required by Chapter 608, Florida Statutes.

SIGNATURE: v / /7 /07 ES50 A3 5%

ZIGHATURE AxD TYPED OR PRNTED NAME OF BIGNTNG MANAGING MEMBE R, MAKAGER, OR ESENTATIVE / Cats / Diryiwra Prone #




