FILED
2008 LM NUAL REPORT T ANY  Mar 20, 2008 8:00 am

DOCUMENT # L07000025782 Secretary of State
1. Entity Name 902 8ok s
PROFESSIONAL BUSINESS RESOURCES OF ORLANDO, 03-20-2008 S0181 015 *143.75
LLC
Principal Place of Business Mailing Address
3113 FLORAL WAY EAST 3113 FLORAL WAY EAST
APOPKA, FL 32703  US APOPKA, FL 32703 US
T B[ N AR R EEm
Suite, Apt. #, elc. Suite, Apt, #, elc, 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Ze Gountry 5. Certificate of Status Desied ], gg-ggag“""a‘
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
CORPORATION SERVIGE COMPANY . :13 *{P"é B?:d ng— f fE_’/ag j)K
1201 HAYS STREET e pgeesy P TR
TALLAHASSEE, FL 32301 223195 Pkl Ay LEARET

City 400 ﬂ/‘(ﬁ ) FL I%ﬁ“fa}

. The above named entity submits this stalement for, rposa of Changlng its registerad office or registered agent, or botf, in the State of Florida. | am familiar with, and accept
the obligations of registgfad a
SIGNATURE —__ \)oHM A K ZGP/C‘A/JV)/{ 3/1’7238

ur pnned name of rngs!erad agemandp?d (NOTE: Regrstered Agant signature required when reinstating)

FILE NOVAI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES - o
THLE MGRM O pesete TILE [ Change  [] Addition
NAME 'RZEPIENNIK, JOHN A NAME
STREET ADDRESS | 3113 FLORAL WAY EAST STHEET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-51-217
TITLE 7 Delete TIE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2Ip
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
cirv-§7-2I CITY-81-2P
TILE [ Gaiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE O pelete TMLE [ Changa [ Addilion
NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TIILE [ belete TITLE 3 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaty all have 1he same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empoweregH 1o exeyute this report as required by Chapter 608, Florida Statutes.

497
SIGNATURE: Q Jo v A ﬁz&‘f’/é i K ?//7/ y

mumaunm{fummwswmuﬁué‘u&mmmmmnm Deytime Phona #




