FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L07000116892 04-21-2008 90310 036 ***138.75

1. Entity Name

PROFESSIONAL MANAGEMENT SERVICES L.L.C.

Principal Place of Business Mailing Address | 6002 5 78 3

11750 SW 18 ST. 11750 SW 18 ST.

APT. 504 APT. 504
MIAMI, FL 33175 MIAML, FL 33175
I RN AtER AR ARER

Suite, Apt. #, etc, Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)

City & State City & State -%Vumb}:/ ‘? 0 9 OO Applied For

- Not Applicable
- - 7 L
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'geoqﬁfdmona'
8. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
- Nare T
ESTEVEZ, ALEJANDRA i
11750 SW 18 8T . Street Address (P.Q. Box Number is Not Acceptable)
APT. 504
MIAM!, FL 33175 "
E o City FL I Zip Code

8. The above named entity submits this statement for the purposabl changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent, -f\

SIGNATURE

ture, typed or printed name of registered agend and tite if eppkcabie. (NQTE: Asgisterad Agent signatue required when rensiating)

" FILE NOW!!! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMEe MGR ; O Delete e O Change [ Addition
NAME ESTEVEZ, ALEJANDRA NAME

SYREET ADDRESS | 11750 SW 18 ST APT.504 STREET ADDRESS

CiTY-ST-70 MIAMI, FL 33175 CITY-ST-7IP

TILE MGR O oelgte e [ change [ Addition
NAME NAVARRQO, ANTONIO M HAME

STREET ADORESS | 3750 NE 169 ST APT.103 STREET ADDRESS

CiTy-ST-2IP MIAMI, FL 33160 CITY-87-2IP

TITLE [ oelete TITLE [ Crange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

TITLE T Delete Mg [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2IP

TILE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chaptar 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 oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( 0 MA /g‘\&ﬂ?\ 4{ iﬂ;%g (3 ﬂ@ﬁﬂ'?@éO

BIGHATURE AND TYPED DR PRINTED MANE or‘ﬁ}v‘o MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




