2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000000787

1. Entity Name

PROFESSIONAL SQUARE AT GRAN PARKWAY, L.L.C.

Principal Place of Business

1865 AIRPORT ROAD
STUART FL 34996

Mailing Address

1865 AIRPORT ROAD
STUART FL 34996

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc, Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90350 034 ****50.00

LEUJRUUE

LT

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1005141 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desire¢ [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - .. Name

WORRELL, JOHN
1865 AIRPORT ROAD
STUART FL 34996

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zio Code

“ 8. The above named entily submits Lhis slatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

. SIGNATURE

Signature, typed o prinjad name of registered agent and e it applicable.

{NOTE. Registerad Agent signature required when ranstating) PDATE

" FILE NOW!!' FEE IS $50.00 -

‘Make Check Payable to Florida Depariment of State’

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TITLE D 1 delste TITLE [ Change  [] Addition

NAME WORRELL, JOHN NAME

STREET ADDRESS {1865 AIRPORT ROAD STREET ADDRESS

CITY-5T-2IP STUART FL 34996 CITY-ST-2IP

e [ Deiete TITEE Ol change ] Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP OITY-ST-2IP

e 1 celete TITLE 3 Change  [] Addition
CNAME T T - o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-51-21P

TMLE T oelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-2IP

TLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§7-2IP

TILE ] Delete TITLE ] Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). 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 cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowgred to exacute this report as required by Chapter 608, Florida Statutes.

A,

‘;A/A vl

»
URE AND?PED ©OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(/ T72 / Z22-3¥2/

Dale Aayame Phong #

v -




