FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000108723 04-18-2008 90159 049 ***]38.75
1. Entity Name

A.N.B. PROFESSIONAL SERVICE GROUP, LLC

Principal Place of Business Mailing Address
2966 KIRK RD . 2966 KIRK RD 50 0 n 4 8 22
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 =
R [ NEACAY A
Suite, ApL. #, ete. Suite, Apt. #, etc. 01142008 Chg-LLC CR2EO083 (12/06)
City & State - City & State 4. FEI Number . Applied For
A b—125)729 Not Applicable
.“Z“i Cou.fmryl ap Gountry §. Certificate of Status Desired O ?i.gg“.;gg!ional
-6. Name and Address of Current Registered Agent’ - ~ T 7. Name and Address cf New Registered Agent -
o 7 B - Narne
BUSINESS FILINGS INCORPORATED
1203-GOVERNOR'S SQUARE BLVD Street Address (P.QO. Box Number is Not Acceptable)
SUITE 11 .
TALLAHASSEE. FL 32301-2860
h City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signatuee. lyped o printec name of registered agent ang litle il appiicable. (NOTE: Registerad Agent Signature required when rainsiating) DAFE

"FILE NOWM FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

T MGR O oelete TIME (] Change [ Addition
NAME BAWN, ALISHAUN NAME

STREET ADDRESS | 2966 KIRK RD STREET ADORESS

CITY-ST-2P LAKE WORTH, FL 33461 CITY-S5T-2P

TOLE £ Delete THLE O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY:ST-2IF * . STy-81- 2P

TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME — L

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST- P

TILE 3 Detete WTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME O Delele HILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TILE [ pelele TITLE [Jchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.51- 1P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Plorida Statutes.

L }15,/,:2 008

EI‘BEH,MOR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




