FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000113756 02-12-2007 90308 037 ****55.00

1. Entity Name

PROFESSIONAL ERRAND SERVICES, LLC

Principal Place of Business Mailing Address

3110 NW 95TH AVE
CORAL SPRINGS, FL 33065

3110 NW 95TH AVE
CORAL SPRINGS, FL 33065

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

MR VAR EA N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01302007 Chg-LLC CR2E083 (12/06})
City & State Cily & State 4._FE) Number DcPnplied For
3 - ' ' S-/ \%D i Not Applicable
- =i o
Zie Country " Counlry 5. Certificate of Status Desired $5.00 Additlonal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Regletered Agent
Name

VERONICA ESCOBAR LEIVA
3110 NW 95TH
. CORAL SPRINGS, FL 33065

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerad
the obligations of ragisterad agent.

SIGNATURE

oflice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signalure, lyned or prntea nare ol regrislered agent and tile if applicante

INQTE Registered Apenl signaiure required when rainsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TiiLE P O3 petzte TITE () change [ Addition
NAME LEIVA, VERONICA E HAME

STREET ADDAESS | 3110 NW 95TH AVE STREET ADORESS

CIry-ST-2IP CORAL SPRINGS, FL 33065 CITY-§3-2IP

THILE D [T pelete T O change [ Addition
NAME MATOS, KARINNA MAME

STREET ADDRESS | 9885 NW 57TH MANNOR STREET AQDRESS

Ciry-ST-2ip CORAL SPRINGS, FL. 33076 CITY-S7-2IP

TInLe 2 petele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TITLE O oelete TINE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-S1- 2P CiTY-§7-21P

TITLE O pelese TInLE [CJChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1- 2P CITY-ST-2IP

T [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 1P CITY-§7- 7P

11, | hereby cenity that the informationsupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated ¢n this report is lrugrangfaccurate and that my signatur,
limited liability company ¢

SIGNATURE:

nall have the same legal effect as if macie under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

Teb 7 2ma  T93Y6-1193%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dae Dayume Phone #




