FILED

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY Sgp 04, 2008 8:00 am
e

cretary of State

DOCUMENT # L07000024566 09-04-2008 90001 006 ***138.75

1. Entity Name

BNA PROFESSIONAL SERVICES LLC

Principal Place of Business Mailing Address r O

3727 NW 7TH PLACE 3727 NW 7TH PLACE J

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 01 0027

R INEHI R IEm IR
Suila. Apt. #, elc. Suite, Apt. #, alc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For

yé’ 0 33-/ ¢ Not Applicable

Zip Country 2 Country 5. Certficate of Status Desired [ fi-ggqlﬁ:’:;“""a'

6. Name and Address of Current Registered Agont 7. Name and Address of Now Registared Agant

Name

LEMON, ROBERT P JR

3727 NW 7TH PLACE Srrest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 1_32607

City FL Zip Code

8. The above named entily submits 1his stalement for ihe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaricns of regisiered agent
L

SIGNATURE %
Signatuie, Ty o prined nama of ragisterad agent and LTie f applicabie INOTE Reg:starad Agent Signalure ragquired when rainslating} DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR O Detere IILE {JChange [ Addition
NAME LEMON, ROBERT P JR NAME
SIREET ADORESS | 3727 NW 7TH PLACE S{REET ADDRESS
City-81-21 GAINESVILLE, FL 32607 City-ST1-2PP
e £ Detete e O change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Cliy-S1-21p CiTy-ST-2IP
T {1 Detese TTLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CyY-S1-2IF
TILE O Detete TILE [ Change  [[] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI- 2P City-S1-2IP
TLE [ pelere HILE [J Change ] Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S7-21P . ClY-ST-2IP
it 1 petete I8 . [ change [ Addition
NAML NAME
SIHEE] ADDRESS SIREET ADDRESS
CIIY-51- 21 Ciy-SI-21P
11. Uhereby cerlily that the information supplied with this fiing does not quality for Ihe exemptions contained in Chapier 119, Florida Statutes. | furthar certity that the intormation
inchcated on this ropor is true and accurale andf na ] hall haye thesame legal eflect as it made under oath; thal | am a managing member or manager of the
limitedt liability company or the receiver or, tru gt hculg, port as r red by Chapter 608, Florida Siatutes.

SIGNATURE: Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAT

NAGW MEMBER, HlNlGER /UIHORIZED REPRESENTATIVE Daie Daytima Phona »

M/Jz /08 352 50504 ]

o d

7



