2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT “ May 02, 2008 08:00 AN

DOCUMENT # L06000062063 Secretary of State
1. Entity Name
PROFESSIONAL PROPERTY ACQUIRERS, LLC
Principal Place of Business Maifing Address
2202 STATE AVE., SUITE 201 : 2202 STATE AVE., SUITE 201
PANAMA CITY, FL 32405 PANAMA CITY, L. 32405

02052008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE =T Fopied For
. 20-5194870 Not Applicable
5. Certiticate of Status Desired [ ggggq m“‘m’

8. Name and Address of Current Registared Agent

%g? ‘Q’%’E"A\TQ.'.“SE&PER;?O1 DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

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 Florida. | am familiar with, and accept
the cobligations of registerad agent.

SIGNATURE

Sigrature, lyped or prinied neme of ragistared sgent and tide if appicable. (NOTE: Rogistared Agent signature raquired when resnsiabng) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2000 Fee will be $638.75

8, MANAGING MEMBERS/MANAGERS
TMLE MGRM
HAME ELZAWAHRY, KAMEL DR.

STREET ADDRESS | 2202 STATE AVE., SUITE 201
CITY-§T-21P PANAMA CITY, FL. 32405

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

atroan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬁM_SL——\ T~ 503 (350)784-0029

SIGNATURE AND TYPED Olr-ITE.D MAME OF SIGNNG IMIHG Im AUTHORIZED REPREIENTA Date Dayime Phone ¥




