FILED
2007 LIMITED LIABILITY COMPANY May 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000098790 (04-23-2007 90369 007 ****50.00

1. Entity Name

BLOOMINGDALE PROFESSIONALS LLC

Principal Place of Busingss Mailing Address 3“ “ “ b 301
777 W. LUMSOEN RD, 777 W. LUMSDEN RD.
BRANDON, FL. 3351 BRANDON, FL 33511
2. Pnncipal Place of Business - No 2.0. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc. 04182007 Chg-LLC CR2E083 (12/05)

City & Stata City & State 4. FEl Number Applied For

20-571 55‘4'? Nol Apglicatle
Zip Country Zip Country 5. Ceniificate of Siatus Desied O 222&::?:;!»@@
" 6. Name and Address of Current Rou_lstomd Agent 7. Name and Address u_l -!;:w Registarsd Agemt
—_— Name

PHILLIPS, LAURA
2316 EAGLE BLUFF DR. Street Address (P.Q. Box Number is Not Acceptabla)

VALRICO, FL 33594

[ FL | Zip Code

8. The above named entity submits this stalement 1o the purpose of changing Js regislerea office of ragistered agent, or both, in 1he State of Flarida. | am tamiliar with, and accept
the obligations of ragistered agent.

e
SIGNATURE o=
Sipnature. hyped or panked name of regaimed sgw ws) L apphcabie. (NOTE HeG 541 80 AjQent SaNSe rigue S0 Wi ianEang) OATE
Filing Fes is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
" 4 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
WILE MGR O Delete e OcChege [ Addition
HAME PHILLIPS, LAURA HAME
STREET ADDRESS 2316'EAG}.E BLUFF DR, . STREET ADORESS
oTy-§t- 20 VALRICO, FL 33594 CIry-St.ne
e MGRM O oeete e : O Chenge [ Actition
NAME HAMILTON. GREGORY HAME
STREET ADDRESS, | 1604 IRD ST, CIRCLEE. SIREET ADDRESS
CiTY-S1. 20 PALMETTO, FL 34221 ory-st.owe
me . [ dekete WILE [OChange [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2P
TME [ Getete E O change [T Addition
NAME HAML
STREET ADORESS STREET ADCAESS
ury-Si-zP CIIY-ST. 29
iLE 0 Derete LT I change (3 Angition
NAME RAMFE
STREET ADDRESS STREE ) ADDRESS
CITY-51-21P CITY-5T- 7%
Y3 O e TITLE, Cchange () Addsion
NAME - NAME
STREET ADDRESS STREES ADGRESS
CTY-SI-® GHTY-ST- 2P

#1. 1 hereby Genify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furtber cenily thal the information
indicated on this reporl is true and accuraie and that my signature shall have the same legal ellect as if made under oath; 1hat | am a managing member or manager of the
timiled liability company or the receiver of trustee empowesed 10 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE; ) /é ‘?/3 7 13-4 N %

ARWMWG Mwm MANAGER, OR AUTHORIIED REPRESENTATIVE Dayisme Prons #




