- FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-01-2007 90314 009 ****50.00

DOCUMENT # L06000090949

1. Enlity Name

FLORIDA PARTNERS PROFESSIONAL SERVICES, LLC

Principal Place of Business Mailing Address N R - .
6107 N.W. 31ST STREET 2141 NO. UNIVERSITY DRIVE, #406 ] G 004 6 ‘1 68
MARGATE, FL 33063 US CORAL SPRINGS, FL 32071 US :

2 Principal Flace of Business - Na P.O. Box # 34’“3‘"”9 Aacess H"Hl” m "HI Hm "m ||”| "I” Iml ’Im "l“ m” Iml lll“’ l" ‘"'

L3 N- Oniversity. D

Suile, Apt, #, etc. Suite, Apt. #. elc.

)— 04252007 Chg-LLC CR2E083 {12/08)
City & Slate City & State 4. FEI Numbar Applied For
Co[ ai \SQ{.'@L} o FL 3303 Lo 55445 \ Not Applicable
Zip Counlry Zip ' J' Country o , . %$5.00 Additiona)
5 Co..?_ (}gﬂ 5. Certificale ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES, INC.

ONE BISCAYNE TOWER, 21ST FLOOR Streat Address (P.0. Box Number is Not Accaplable)
2 SOUTH BISCAYNE BLVD. -

MIAMI, FL 33131

City FL | Zip Code
8. The above namegleniityAubmils this statament for the purpose of changing its “rgisterea olfice of regisiered agem, or both, in the State of Florida, | am {amiliar with, and accept
the obligalig ered agery *
SIGNATUH‘L . - .
Signatue, typed or printdd naine of reqestengd agen) ond tile | appkcatile INOTE, Keg stered Aga [ sig:igtne cquiced when eenstiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
itk MGRM O elere Ik [ Change [ Addition
NAME DELUCA, BRUCE NAME
STREET ApoREss | C/O 6101 N.W. 34ST STREET SIREE] ADDAESS
CITY-SI-2IP MARGATE, FL 33063 CIry-St- 410
IILE MGRM [ Detete TliE [ Cherge [ Addilion
NAME QUAINTANCE, JOKN NAME
SIRLET ADORESS | C/Q 6101 N.W. 31ST STREET SIREE] ADDRESS
CIY-$1-21P MARGATE, FL 33063 Ciry-S1 ap
TILE O Deele HiLE [ Cnarge (T Addition
NAME KA
SIREET ADDRESS STREE] ADURESS
CITY-ST-2P CiTY-ST- 2iP
TILE 71 Celele L [ Change [ Addition
NAME NAME
STAEET AUDRESS STREE] ADDRESS
CITY-ST-2IP GIFY-ST- 2P
THLE O belere THLE (] Ghange  [C] Addilion
NAME NAME
STREET ADUHESS SIRELT ADDRESS
CHIY-S1-2IF Cily 81- 4P
1TLE 1 petete HILE {JChange [ Addilion
NAME NAML
SIREE] ADDRESS SIFEET ADORESS
Ciry-S1- 2P CiIY-S1-2P

11. i hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatules, | further certify that the inlormation
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or {

recghver or lrustee empowead to execule this_ r2por! 8s required by Chapter 608, Florida Statules
SIGNATURE: X /s /Z:/W Cene SchienmERl Ylawlor AT 98 M

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laytere Phcoe 8




