2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 8:00 am
DOCUMENT # L06000090949 ecretary of State

1. Entity Name
FLORIDA PARTNERS PROFESSIONAL SERVICES, LLC 04-28-2008 90034 013 ***138.75

Principal Place of Business Mailing Address
6107 N.W. 31ST STREET 4613 N UNIVERSITY DR - uvumyULll
MARGATE, FL 33063  US CORAL SPRINGS, FL 33067 US
N e G L TR
Gt Broken Soond PRy | (100 Yamate QA
3'\5‘1@“""3’8 Ssuuﬁép:.\# ‘;‘% o 04232008  Chg-LLC CR2E083 (12/06)
Cny & State Cny & State, 4. FEt Number Applied For
QO_\'DL FL ‘ﬂx_ n 20-5564951 Not Applicable
é%‘{ I3 L(jo.ugy. %Z:paq 2 cijur'“g . 5. Certificate of Status Desired O gi'ggql':g:;m"al
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPQORATE SERVICES, INC, i . e
ONE BISCAYNE TOWER, 21ST FLOOR Street Address (P.O. Box Number is Not Accepiable)
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
nature, typed of pnnted name of regesiered agenl ana bite | apphcable. (NOTE: Registered Agen! signaiure requirea when 1einstaung DATE
: . 1
FILE NOWII! FEE IS $138.75 - Make chéck payable to
After May 1, 2008 Fee will be $538.75 - ‘Florida Departinent of State ~
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
NILE MGRM O oelete TI5LE MChanqe [ Aadition
MAME DELUCA, BRUCE NAME s
STREET ADORESS | C/O 6101 N.W. 318T STREET swestaoomess QYO Yamodo Rd., Swte Y129
omv-sT-7P | MARGATE, FL 33063 av-ste | Born. Katow  FLU 2D42
TLE MGRM O velete TILE ’ l]/Change {1 Addition
NAME QUAINTANCE, JOHN NAME
STREET ADDRESS | C/O 6101 N.W. 31ST STREET STREET ADDRESS | Y5\ BroH en Sooad. Pf((.o\,l [ Sui (oo
orv-s-zP | MARGATE, FL 33063 CITY-ST-2P oca. oj{u‘L FL 33487
TILE . 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TITLE [ peiete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-St-217 CITY-ST-2IP
TITLE O delete fITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CIrY-S1-7P

11. | hereby certily that the information supplied with this filing does not qualify 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 efiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /& [— L-23-08

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone »




