FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L06000121161 Secretary of State
05-07-2008 90017 013 ***138.75

1. Entity Name
. PROFESSIONAL AUTOMOTIVE SERVICES, L.L.C.

Principal Place of Business Malling Addresa
6760 ULMERTON ROAD, UNIT B 6760 ULMERTON ROAD, UNIT B
LARGO, FL 331 LARGO, FL 33711
: \

TS T | I S O G

RL2LS” LIERTON £RORAD ‘?zzS' LILMELTON LoAD

Suite, Apt. #, etc. Suite, Apt. #, etc, )

Suite 308 SwiTe 308 04202008  Chg-LLC ~ CRRENS3 (12/06)

City & Stato Clty & State 4. FEI Number Applied For
LF) RGO N Fr CALRCO, FoL 45-0476251 Not Applicable
Country b4 i Country 5.00 Addtional
2379/ PINELLA'S P22771 | Dolewns |5 comusctsmanena O FR0A
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERS, ROBERT C
6760 ULMERTON ROAD, UNIT B
LARGO, FL 33771

Street Address (P.C. Bax Number is Not Acceptable)

City FLIancwo

8. The above named entity submits this statemsnt for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

Ta

SIGNATURE
Do Sigrature, typad or printad name of regiztersd agent kad e If applicabie. NOTE: Agant sigr raquired when ) DATE
.Y FILE NOWIN FEE IS $138.75 ' Make:check paysble to
' Aftor May 1, 2008 Foe will bo $538.75 - Florida nepmmm of Stata
3 " IAANAGING MEMBERS/ MANAGERS 10. ADDIMONS/CHANGES
e MGRM - C Detets e ctange [ Addition
NAMEE CHAMBERS, ROBERT Cc NAME
STREET ADORESS | 21804 MASTERS CIRCLE srerriooess | F 228" LULMEETON LoD Swi7e 308
emv-s1-2¢ | ESTERO, FLL 33928 G- §T-20P LARECO  Fe 3377
TME O Detets e O Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-S1-2P
e 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-stzp | CIY-57-2P ..
THLE [ Delete TmE [Clctange {7 Axdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CAY-ST-2P CarY-$1- 1P
THLE [ petetn TE O ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P onv-st-np
Tme [ Detetn TmEe DO crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-5T-2P “CmY-S1-2IP
11. | hereby certl umtmeinfom\aﬁmwppliedwrmm:sfrngdossnotqmrfyforthaaxampbomcomamedmchapterﬁs Rorida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiverartfxtes oregip = wecute this report as required by Chapter 608, Aerida Statutes.
SIGNATURE Logeer C ChamBels 9’/2‘7/o8 (727) S86- B?ao

OR AUTHORIZED REPRERENTATIVE Durytirs Phors §




