2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2008 8:00 am

DOCUMENT # L07000035160

1. Entity Narra

Secretary of State

07-09-2008 90048 012 ***138.75

PROFESSIONAL REFERRAL SERVICE, L.L.C.

Principal Place of Business

12805 SW 84TH AVE. RD.
MIAMI, FL 33156

Mailing Aacress

12805 SW 84TH AVE. RD.
MIAMIL, FL. 33156

Suite, Apt. #, e1c. Suite, Apt. #, atc.
uie e et 07072008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEE Numbear Applied For
26-1808728 Not Applicat
i Ci Zi »
Zip oumry ® Country §. Ceriificate ol Siatus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

Name
ROSSZ FIU CORPORATION

C/O COHEN FOX P.A.

201 SOUTH BISCAYNE BLVD., SUITE 850
MIAMI, FL 33131

Sireat Accress (P.O, Box Number is Nal Acceptable}

City FL Zip Coda

8. The abave named entity submits this staiement lor the purpase of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am lamitiar with, and acce
the obiligations of registered agen:.

SIGNATURE

Sagnature, iyped o prntad nama of registerad agen and tlle 4 appicable, (NOTE: Aegistarat Agent sgnaiure reguired whan resnsialing)

FILE NOWI!l FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008

liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. 'AoolTlo&srcHANGEs '
me MGR O Delete TME MGR XX change [ Additi
NAME GROSS, HOWARD NAVE Gross, Howard
STREET ADDRESS | 12219 SOUTH DIXIE HIGHWAY STHEETADDAESS | 12205 SW B4 Ave Road
CITY-ST-2IP MIAMI, FL 33156 cy-5T-7r Miami FI. 33156
e MGR O Detete huts MGR X Crange [ Addisi
NAME TELISMAN, ALAN NAVE
' sman, Alan
STREET ADDRESS | 12219 SQUTH DIXIE HIGHWAY STREET ADDRESS ?3;35 SW’ 84 Ave Road
CITY-S7-21P MIAMI, FL 33156 LmY-ST-7IP o p poqr e
m gy =) - ? AW
i O Oelete e SEEEE Olcange [T Addit
NAME .- NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CiTy-57-2IP
ML [ Detete {I7LE [ Change [T Adili
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST- 2P CiTY- ST-2P
TITLE O elete TLE [ change 3 Additi
NAME NAME
STREET ADDRESS STREET ADDAESS
LRY-ST-2IP Cry-ST-7IP
g O oelete TITLE [ Change [ Addti
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P Y- S7-2P

11. | hereby certily that the inlormmation suppliea with thi

1 does nol tyalily lor the exemptions contained in Chapter 119, Florida Stalutes. | lurther cerity that the information
indicaled on [his repori is fue anc accurate ga

al my sigrature giall have the same legal etlect as it mace under cath; that { am a managing member or manager of the
arad R s report as required by Chapier 608, Florida Siatutes.,

SIGNATURE: 7/7/2008

SIGNATURE AND JIPEG5

Daytma Phang 4



