el RS

2008 LIMITED LIABILITY COMPANY

4/21/2008-90320- 8.75-8138.75
ANNUAL REPORT PhE

SECRETARY OF STATE

DOCUMENT #L07000114213 DIVISION OF CORPORATIONS

1. Entity Name

PROFESSIONAL SUPPORT SERVICES GROUP LLC

Principal Place of Buginass Mailing Addiess
(/0 1390 STATE ROAD 7 (/0 1390 STATE ROAD 7
SUITE 450 SUITE 450

WELLINGTON, FL 33414

WELLINGTON, FL 33414

08 HAY 21 AM S:

28

60026237

RS

2. Principal Place o Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suile, Apt. #, eic,

o APL ¥ et wie. ApL A, ele 04152008  Chg-LLC CR2EQB3 (12/06)
City & Stale Cily & State 4. FEI Number Appled For
Not Applicable
a0 Country Zie Country 8. Cenficate of Statys Desired (] Ifese 22; m""“"
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HERBST, SETH J
1395 STATE ROAD 7 SUITE 450 Street Adaress (P.O. Box Number is Not Acceplable)

WELLINGTON:FL 33414

City FL | Zip Code

8. Tnhe above named entity submils this statemant lor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorda. | am familias wilh, and accept
Ihe obligalions of 1égistered agent.

SIGNATURE 5
Sy

ey, yped o prrioG AT Of [9gHtEroct agenl and i 4 sppiicablo (NOTE: Rogisierad AQent sig nstus p 1eured wheh iorrsialing! DATE
FILE NOWIll FEE IS $138.75 - . Maké chock.payabie (o
After May 1, 2008 Foe will be $538.75 - ;- Florida Oepartment of State
LN = N *,5&:.' ] .
EX MANAGING MEMBERS JMANAGERS 10. ADDITIONS/ CHANGES
Tme YGR O poete e O change [ Addion
N HEgest, seHy A
STREEY ADDRESS hfo 439D STATE ROAD 7 SIREET ADORESS
CIFY-SI-2p V\ELLINGTON FL 33414 cnr.ST-Ie
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
ory-$1-2p CirY-si-2p
TTLE O deete MLE [J Change [ Addition
N NAME
STREET ACORESS SIREET ADDRESS
CIry-$1-2P Ciry-s1-aF
TITLE O e Tme Dcrange [T Aodition
MAML A
STREET ADDRESS SIREET ADDRESS
oy-sr-2¢ CTY-S1-28
e [ Delee MLE O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADIRESS
Coy-51-0 cnr-sr-ap
TME 3 Deiese LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-ST-TP ony-st-ae

11. | hereby certify thal the informalion supplied with this liling does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | uither certily that the information
indicated on this repon s bug and accurale and than my signature shall have the same iegal ellect as if made under oath; that | am a managing member or manager of the

Emited liabilty compary or the receiver of |

SIGNATURE

to execule this repon as required by Chapter 608. Fiorida Statules.

T

mmnmmmnmﬁmm«mm MANAGER, OR AUTHORIZED REPRESENTATIVE Dot

Duvtirg Prever #

glazar



