F0C38 LIM
ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L07000098254

1. Entity Name

D PROFESSIONAL, LLC

BR.owL  wwrlvatens

FILED
SECRETARY OF = lrik
DIVISION OF CORPOEATIONS

08SEP 23 PH 2: 06

Principal Place of Businass

33 EAST CAMING REAL APT. 905

BOCA RATON, FL 33432
Feaf{’f al

Mailing Address

33 EAST CAMINO REAL APT. 505
BOCA RATON, FL 33432

WA

2. Principal Place Busmess o P. Box # 3. Malling Addrass
2500 N Fed €Al H Zeo g/ Fed e/l Mt
gs_ge_.?;# {e; 4 S“F;_"(‘ ”{,?C (24 06122008  Chg-LLC CR2EQS3 (12/06)
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City & Slale ity & Stat 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Name

Street A

ddress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

ht for the purpose of changing its registered oflice or regisiered agent, or bath, in the Stats of Florida. | am familiar with, and accept

09-c/—<§

4 A
or fite] Ly ey ved}genl and title f apphcanle,
o O

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b)}, F.S., the limited
liability company did not receive the prior notice.

Make check payahle to
Florida Department of State

_
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES |
e MGR O Delete TMLE ThES ,0{ Q//"r [[Z’Change [0 Addition
NAME ROEFARO, GENO have G eAvRReer o
SmEET A00MESS | 33 EAST CAMINO REAL APT. 905 STREET ADDRESS ‘52,0(/ W Fedtial Hw/) sw +e (24
Grv-sezp | BOCA RATON, FL 33432 avstze Mo o Raw n  BL )
INLE MGR [ Delete TILE V7 ’ [Qlcnange [ Addition
N MAIER, KYLE R NAME K¥le ma. et
SIREET ADORESS | 33 EAST CAMINO REAL APT. 905 STREET ADDRESS [{ Wt
CITY-81-2P BOCA RATON, FL 33432 CITY-ST-2P 7 (4
TILE 3 Delete TITLE [ change  [J Addition
MibE AL E;lj lj 12 o S e
STREET ADDRESS STREET ADDRESS 1001 /03--1 m"’g"" 1;]'] Ti ! i THI TR
CITY-$1-2IP CITY-ST- 2p i
TITLE O pelets TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-S1-ZP
TILE [ pelele 1ITLE [ Ghange  [T] Audilian
NAME NAME
STREET ADDRESS STREET ADORESS
GiT.51-20 CITY-$T-21P
(1113 O peete TIILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cny-S1-ge

1. | heraby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall hava the same lagal effect as if made under cath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this raport is true and accurate and that my si
limited liability company or the recgivir or tru

SIGNATURE:

[]0]——&1'05 Del-— 2lo-8552

SIGNATURE ARIITYPED OR PRINTED N.éﬁE’DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytene Phore #




