FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000001064 SR 07-17-2006 90044 047 ****50.00

1. Entity Name
RINEY PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address
93 SEA MARSH ROAD 93 SEA MARSH ROAD
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
071220068 No Chg-LLC CRZ2ED83 {11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Appled For
02-0541802 Not Applicable

5. Certificate of Slatus Desired O $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

ga;n”%klﬂggs’ﬁm DO NOT WRITE
ND, FL 32034
' IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office ar registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ffent and nlle it apphcabie (NOTE: Regisiered Ageni signature required when reinsiating) DATE

’ . hd -
Filing Fée is $50.00
Due by SQP_tgmber 6, 2006

9. N MANAGING MEMBERS/MANAGERS

TITLE MGRM-.-

HAME RINEY, DOMARRLL . ) D:ma fa/
STREET ADDRESS | 93 SEA MARSH RD.

CITY-ST-2IP AMELIA KSLAND, FL 32034
TITLE L
NAME

STREET ADDRESS
CITY-ST-2IP .

TITLE
NAME

s DO NOT WRITE

we IN THIS SPACE

STAEEY ADDRESS
CITY-§7-2IP

TILE

RAME

STREET ADORESS
CImy-SI-2IP

LE

NAME

STREET ADDRESS
CIry-53-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 il made under cath; that | am a managing member or manager of the
limitad liability company or the recer v trustes empowearad g, his report as required by Chapiler 608, Florida Statutes.

T 2L2E
ey

SIGNATURE: Q

SIGNATU[H{}E{T\'PED OR PRINTED NAME OF SI%‘ING MANAGING MEMM AuﬁDRiZED REPRESENTATIVE

Dayume Phone #

[




