LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ooty of Sate 1997 HAR -6 PH 1: 26
. 1997 DIVISION OF CORPORATIONS
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fes TALLAH ASSEE. FL 0 DA

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Smitad Lasiing compeny  DOCUMENT #v960000001.39

PRO~-2-SFRVE PROFESSIONAL PROJECT SERVICES, 18, PAnCIpal Blace of Busness Address

LI.C
10294 OSPREY TRACE 2301 CLIPPER LANE
WEST PALM BEACH FL 33412 KNOXVILLE TN 37922
If above mailing adaress is incorrecl in any way, ne through lncorrogl Informmtion and enter correction in Block 2a.
2. Principal Place of Business 2a, Mailing Address 3. Dale Orpanized of QuUalled | 3a, Stais of Formation
Suite, Apt. ¥, etc, Suite, Apt. ¥, elc. 4/25/1996 . [N
4. FEI Number )
D Applied For
City & State City 8 State ‘ ‘ 2 - /‘ 2 ?02 o E] Not Applicable
5 o 75 ooy 5. Date of Last Repori 6. Coertiticate of Status Desired
S8 Vh Aaldhitional fee Fegueed G
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regiatered Agent

Name

SABOURIN, THOMAS [ DR.

10294 OSPREY '[RACE Bireet Address (P.0, Box Number is Not Accepiabie)
WE3ST PALM RBREACH FI, 33412

~Sulle. Apl. #, eic.

Ty Zip Code

9. Purguant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limitad liability company submils this sra-temenl for the purpose of changing

its regisiered office or registered agent, orbath, in the State of Florida. Such change was authorized by effirnative vote of a majority of the members. | hersby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE _. ... DATE
(Aegistored Agenl Accepting Appontrent}  [NOTE Ragistered Agent signalure réguirad whan ranstating)
10, Tile Managing Members/Managers Business Street Address City, State and Zip Code
~JuMer”” SABOURIN, THOMAS D 10294 OSPREY TRACE WEST PALM BEACH FL
MEM 234,12
2000 T 23

- HD?JS --{1047--013
k203,75 kw203, 75

A

A

11. Ido hereby certity thal the information supplied with this filing does not quelify for the exemption stated in Section 118.07(3) (i), Fiorida Statutes. Ifunther certify thatthe information
indicated on this annual repon is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name eppears in Block 10, oron an

attachment with an address.
SIGNATURE: 2%.. 0L s/r/n Sti-451-3462.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

INHSE10 R(12-96)



