2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000001064 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
RINEY PROFESSIONAL CENTER, LLC
Principail Place of Businass Mailing Address
83 SEA MARSH ROAD 93 SEA MARSH RQAD
AMELIA ISLAND FL 32034 ’ AMELIA [SLAND FL 32034

Suite. Apt. #, etc. Suite, Apt #, elc. MOORE CR2ECS3 {11/03)

Ciby & State City & State 4. FE! Number Applied For

02-0541802 Mat Appllcable
Zip Country 2ip Country . $5.00 additionat
. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

ggNggA h&iﬂﬁ\’sﬁ ROAD Street Address (P.0O. Box Number is Not Acceptabie)

AMELIA ISLAND FL 32034

City FL Zip Code

8, The above named eniity Submits this statement for the purpase of changing its regislered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ i . e — —_—
Signature, typed of privved rame of regisieras agent and ttla < app'cable {(MQTT. d Agem itk whean censiaing} CATE
FILE NOW"’ FEEIS $50 00 ‘
Make Check Payable to Florida Department of State
DueByMay 1,208
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM [T Delete TITLE O Ghanqe T Addition
HANE RINEY, DONALD J NAME L0n0nn0saE45 '
STRELT ADDRESS |93 SEA MARSH RD. S || STRETADDRESS 02/06/04-80022-023 50,00
Ciry-ST-2F AMELIA ISLAND FL 32034 .. CIry-§T-21p
e 1 Delete e O Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY -51- 7P
TTLE 3 Detete TITLE [ Change ] Addition
NAME NAME '
STREFT AGDRAESS STREET ADORESS
CITY-ST- 2P CITY-S1-ZIP
TiLE F Delete TITLE [ Change ] Addition
NAME HAME
STAZET ADDRESS STREET ADDRESS
eiTy-1- 2P CITY-8T- 2P
WILE (3 Delete e [J change [ Addition
NAME HAME
STAEET ADDRESS STREET ADERESS
CUTY-ST- 7P CITY-ST-ZIP
THLE T Delete TLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-5T-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that } am a managing member or manager of the
imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Sijazutes.

SIGNATURE:

ND TYFED OR PRINTED NAME OF SIGMNING MANAGING M| A, MANAGEﬁ. OR AUTRORIZED REPRESENTATIVE Date Dayhme Phone &




