FILED
* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

-27- 17 Q33 ****55.00
DOCUMENT #L05000117626 02-27-2006 904
1. Entity Name
1800 PROFESSIONAL BUILDING, LLC
Principal Place of Business Mailing Address
1800 S.W, 27TH AVENUE, SUITE 207 1800 S.W. 27TH AVENUE, SUITE 207 2 0 0 1 0 51 8
MIAMI, FL 33145 MIAMI, FL 33145
R v R O AT
Suite, Apl. #, elc. Suite, Apt, #, etc. 02132008 Chg-LLC CRRE083 {11/05)
City & State City & State 4, FEI Number Applied For
20-3917296 Not Applicable
Zip . Country Zip COTW . 5. Cerjifii:ate of S_tatus Dasirgd g'_ gese'g?qa‘::}fi"?i_ .
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registored Agent
Name

DEL REY, MARCIA

1800 S.W. 27TH AVENUE, SUITE 207 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement tor 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 registared agent.

Feb 27,2006 8:00 am

SIGNATURE
Sigmature. hped or prinled name of registerad kgent and title if applicadie. (NOTE; Registered Agent signature required when reinstating} DATE
. )
Filing Fee is $50.00 ' . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [ Change [ Addition
NAME DEL REY, MARCIA - NAME
STREETADDRESS | 1800 S.W. 27TH AVENUE, SUITE 207 STREET ADDRESS
Ciry-St-zip MIAMI, FL 33145 Gy -ST-2P
TITLE O Delets TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ’ CITY-ST-27
e 1 patets STME - - - {0 Change - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-§T-29
e [ Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-51-2IP CIFY-ST-2ZP
ITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF CITY-ST-21P
TLE [ Delete THTLE O Change [ Addition
NAME ) NAME
STREET ADDRESS : . SIREET ADDRESS -|,
cY-ST-21P CiY-ST-2IP

11. | hereby certily that the information supplied 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 trus and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad lo execute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: %aw JP/EM 5/2/61/4% 66\5/%/-/6 vq

SIGNATURE AND TYPECI[‘JR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Caytme Phone #

!



