FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000014039 Secretary of State
1. Entity Name 02-15-2008 90055 017 ***140.00
PROFESSIONAL BILLARD MOVE AND INSTALLATION
LLC
Principal Place of Business Mailing Address
1238 DEKLEVA DRIVE 1238 DEKLEVA DRIVE
APOPKA, FL 32712 APOPKA, FL 32712
f. "
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ||“|]l” |||an“| H m[l [Im l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
T4-32.0 52/ Not Applicable
Zip Country Zip Country . . $5.00 Additional
5.\Certificats of Slatus Desired ﬂ B e
8. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
. ——— Name P — ——— e — — — . —
BUSINESS FILINGS INCORPORATED -
1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2860
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatsre, typed o prited name of registered agent and e if applicable. (NOTE: Registared Apem signatune required when reinstating) DATE
FILE NOWTII FEE IS $138.75 - Make check payable to . .-
Aftor May 1, 2008 Fee will boe $538.78 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O peiete TMLE {JCrange [ Addition
NAME MONCRIEFFE, MARVALYN NAME
STREET ADDRESS | 1238 DEKLEVA DRIVE STREET ADDRESS
CITY-S1-2P APOPKA, FL 32712 ciry-51-ap
TME [ Detets TNLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P - CITY-$1-2P
TITLE 3 Deiete TME [ crangs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS R
CITY-S1-21P CITY-ST-2P
TmLE O3 Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Tme £ Detete WIE O Ctage  [] Addition
NAME e
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P ry-s1-ap
TME O pelsts MLE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt [ - orTY-§1- 2P
1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member of manager of the
limited fiabikity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stahstes. ’
SIGNATURE: /Y i~1iestl, Aoy Sr” L~ 7" 250
BIGNATURE AND TYPED DR PRINTED OF BIGNING MANAGING MEMBZR, ffmyﬁmmam Datn Daytime Phone ¢

(v4 [ %



