2009 LIMITED LIABILITY. CONMIPANY

ANNUAL REPORT FILED

DOCUMENT #L07000079298 :
1. Enlity Name
JAIL{, PROFESSIONAL LIMITED COMPANY J009FEB 18 PM 3: 28
gAY
Principal Place of Business Mailing Address !\L!.. i i&H t S t}
6000 METRQ WEST BLVD., STE. 108 6000 METRQ WEST BLVD., STE. 108
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
T T [ IR R
Suite, Apt. #, etc Suite, Apl. #, etc. 07162008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Number | Applied For
[not Apolicahle
Zp Counlry Zp Country 5. Certificate of Staws Desied [ Ei'ggqlﬁ?:fonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

QUANING, STEPHEN J
1954 KATIE HILL WAY Street Address (P O. Box Number is Nol Acceptable)

WINDERMERE, FL 34786

City FL l Zip Code

8. The above named enlity submils this slatement for ihe purpose of changing ils registerad office or registered agent, or both, n the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama o registaied agent and tile il apRkeatle (NOTE Ragstared Agant signaturs requiret when rainstalng) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE O change ] Addution
NAME QUIANING, STEPHEN J NAME
STREET ALDRESS | B000 METRQ WEST BLVD., STE. 108 STRLET ADRESS i=1
CITY-§T-2iP ORLANDO, FL 32835 CITY-SI-2P w150, 400
TIMLE MGRM 1 oetete TMLE [ change (O] Addilion
NAME PATTANAYAX, LISA NAME
SIREET ADDARESS | 6000 METRO WEST BLVD., STE. 108 STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32835 CiTY-81-4F
TITLE 5 Detere TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-51-2P
T O Delete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
e 1 velste TITLE (2 change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADD
CITY-ST-2P CITy-S1-2IP
THLE O oeete  — .J mme T M thannn 7] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempuons contained in Chapter 118, Fiorida Statutes. ! further certify that the information
indicated en this report is true and accurate and that i ¢ the same legal effect as if made under oatn; that | am a managing member or manager of the
limited habiiity company or ihe receiver or trug| powered 10 execute this 1 as required by Chapter 608, Fiorida Statutes,

SIGNATURE: _——7~ * 2 ety

SIGNATURE ANO TYPED nr{wm@ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayling Prone




