2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000098790

1. Entity Name

BLOOMINGBALE PROFESSIONALS LLC

Principal Place ol Business

777 W. LUMSDEN RD.
BRANDON, FL 33511

Mailing Address

777 W. LUMSDEN RD,
BRANDON, FL 33511

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90091 049 ***143.75

UUJU RS &

LR

2. Principal Plgce of Busin -No PO Box # 3. Mailing Adormj;
F4S7 [P K (L5505 Sy 7 Livek Ceosirts 44
Suite, Apt. #, elc, vy Suiie, Apl. #, elc. - 01092008  Chg-LLC CREO83 (12/06)
ppsdon £ ptrr) L " 205715548 o piea
%)35/ / Couniey Zipa 335 //f Couniry 5. Ceriilicate of Status Desired ' Eese'ggqﬁj:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PHILLIPS, CAURA
2316 EAGLE BLUFF DR.
VALRICO, FL 33584

Street Address (P.O. Box Number is Not Acceptable)

City

FL

85% 54

8. The above namea entily subrnits this staterrent lor the purpose al changing iis regisierec office or registered ageni, or both, in the State ol Flarida. | am familiar with, and accept

the: obiligations ot registerec agent.

SIGNATURE

Sigrature, typed o prnted name of registered dgent ana bike d applicabte,

(NOTE: Registered Agan! signature required when reinstating)

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

1

DAlE

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR M O Gelete TLE Vo aYad/ ta'e) EdShange [ Addition
NAME PHILLIPS, LAURA NAME
$TREET ADDRESS | 2316 EAGLE BLUFF DR. STREET ADDRESS
erv-sT-ZP | VALRICO, FL 33594 wesw | JPresco  FL 3357 L
TITLE MGRM O etete TILE O cChange [ Addition
NAME HAMILTON, GREGORY NAME
STREET ADDRESS | 1604 3RD ST. CIRCLE E. STRFET ADDRESS
ChY-Si-7IP PALMETTO, FL 34221 CAY-ST-2IF
THLE 1 pelele TITLE [J Change  [] Additicn
NAME NAME
STREET ALDARESS STREET ADDRESS
omy-ST-p CiTy-s1-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Additior
NAME NAME
TAEET ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST-2iP
TITLE [ Detete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST-7IP COY-ST.2IP

11. | hereby cerlity thal the Inforrmation supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this reporl is true and accurate and thai my signature shall have the same legal eflect as it made under caih; that | am a managing member or manager of the
limitea liability company or the receiver or iruslee empowered 10 execute this reporl as required by Chapter 608, Florida Sialutes.

. h . .
SIGNATURE—:’*K//;-JM\Q/)ME o LA {}):-h Lo LS

SIGNATURE'AND TYPED OR PRINTED yé oF sncmuc{&’m\cmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

>, /0‘ y_ [ FECID- T

Daytime Phone #




