| FILED
2008 LIMITED LIABILITY 20MPANY

Mar 12, 2008 8:00 am

2/
ANNUAL REPORT Secretary of State
DOCUMENT # 107000019354 02-07-2008 90088 019 ***138.75
1. Entlly Name
CRAVENS PROFESSIONAL SERVICES, LLC
Principal Place of Business Mailing Address
5400 BRABROOK AVE. 5400 BRABROOK AVE.
GRANT, FL 32949 US GRANT, FL 32949 IS
s ~ (RGO R o A R A

L Principal Flace of Business - No PO, Bax # 3. Maling Address i Ml i

Sute, AL W, e1c. Suite, AR, ¥, €ic. 01052008  ChorLLC 083 (12108)

Chy & St City & State Appiod For

20-Bus2 150 e
Zp Country Zp Couniry 5. Cenificatn of Siatus Dessd (1 g&&m}hﬂ
& Name and Address of Current Registared Agent 7. Mamme £nd Adreas of flew Ragiatared Agerd
: Name = - =
CRAVENS, ROBERTL
5400 BRABROOK AVE. Syeet Addresa (P.O. Box Numiber |s Not Acceptahis)
GRANT, FL 32949
Ciy FL J Zip Codle

8. The above namad entity submits this sigtement for the purpose of chienging ifs registered office or registsred agem, or both, in the State of Florida. 1 am famikw with, ond accept

the obligations of registered agenl.

SIGNATURE

Sphitire, tyoed o o

apern and Toe ¥

NOTE: Flugatwrad Agani SONEN S e ed when renctating)

FILE NOWAl FEE I3 3130.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State _

[y MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES

e MGR [ etia me Ol crange [ Atdion
NANE CRAVENS, ROBERT L NAME

STREET ADORESS | 5400 BRABROOK AVE, STREET ADDRESS

ony-5-27 | GRANT, FL 32049 CITY-$T-2°

TE - [T petetz me Oomnge [ addition
RANE MAME

STREET ADORESS STREET ADUHESS

oTy-gr-20 oY= 139

TME O pear TME O crange  [J Addition
NAME AL

STREET ADDFESS STREET ADOHESS

oTY-ST-20 cny-S1-09

mE 0 pets. me Ot -Cladton f—— -
WANE NANE

STREET ADORESS STREET ADDRESS

Y- ST- 2P ory-§1- ¢

TE [ pelee TmE Ocange ] Addiion
WAME NAE

STREEY ADDRESS STHEET ADDRESS

ciY-5T-20 CITY - $T- 29

e 3 eiete TME Octange [ Asdton
NANE L1

STREET ADORESS STREET ADDRESS

oiY-51-2P A COY-ST. DR

1. Hmobywufyhl'lhom!mm this Rling does not qualiy for the exemplions contained i Chapler 119, Florida Statutas, | further certify that the information
indicatad on this repor is true hd accy mtmswmremmunwmbgawﬂncludmademdsrum mmlmawgmawum
lh'maduauhryomp/lm-ormel % empowered lo exacute this report as required by Chapter 608, Flofica Statutes

e

340y 32-NY-27%

P .
SIGNATURE: :‘i{(/
I 4




