FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L03000045284 05-02-2005 90088 023 ****50.00
1. Entity Name
NORTHBROOKE PROFESSIONAL VILLAGE, LLC
Principal Place of Business Mailing Address
12810 TAMIAMI TRAIL N. 12810 TAMIAMI TRAIL N.
NAPLES, FL 34110 NAPLES, FL 34110
R S A AR R A
Suite, Apt. #, slc. Suite, Apt. #, etc. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0438246 Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired 0 gaseggq lﬁr:lonal
_ _8. Name end Add of & Reg| d Agent 7.-Name and Address of New Reglstered Agent-
Neme
ROBISON, STEPHEN V
12810 TAMIAMI| TRAIL N. Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

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

SIGNATURE

Signature, fyped of priavied name of registered agent and tite if apphicable. (NOTE: Regrstnad AQerit Signahee requined when reinsiating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delets TILE O Change {1 Addition
NAME ANDERSON, DONALD C NAME
STREET ADDRESS | 256 MONTEREY DRIVE STREET ADDRESS
CirY-s1-21P NAPLES, FL 34119 CITY-S5-2P
Tme MGR O ekete TLE MGR ] BS Crange ] Addition
NAME ROBINSON, STEPHEN V NAME Stephen V. Robison
STREET ADDRESS | 12810 TAMIAMI TRAIL N STREET ADDRESS 12810 Tamiami TFrail North
ory-st-2p | NAPLES, FL 34110 ciry-57-2P Naples, -FI. 34110
TIMLE [ pelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZiP
TLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P
TME ] Detete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-871-2IP CITY-ST-2IP
TILE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repor ig true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —Z-2F7 ___ Stephen V. Robison 3-10-05 239-593=-3777
|G

INATURE AND TYPED DR PRINTED NAME OF BIGNING MANAG %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




