2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) * FILED

DOCUMENT # L00000001064 Feb 22,2007 08:00 AM
1. Entity N
y Rome Secretary of State
RINEY PROFESSIONAL CENTER, LLC
Principal Place of Businoss Mailing Addross
93 SEA MARSH ROAD 93 SEA MARSH ROAD
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addrass
Suile. ApL 4, clc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slato 4. FEI Number Appliod For
02-0541802 Not Apphicabio
Zip Counlry Zip Country 5. Coilificato of Slalus Desired [ ?ese.gga l’;f’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RINEY, MARY A
83 SEA MARSH ROCAD

Streel Address (P.O. Box Numbar is Nol Acceplable)

AMELIA ISLAND FL 32034

City FL Zip Cedo

8, Tha above namod onlily submits this statement for the purpose of changing its regislered office or registarad agont, or both, in 1ho Stato of Florida | am familiar with, and accept
the cbhgations of registared agent.

SIGNATURE
Sgnatura, typed of printed name of registereg agent and titke t apphcabla. {NCTE: Regsterad Agent signature requred wnan renstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Duse By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM {1 Delele M [ change [ Addilion
NAME RINEY, DONALD J NAME
SIRIC1ADDRISS | 93 SEA MARSH RD. STREET ADDRESS LDONG0E44230
CIV-SI-2P [ AMELIA ISLAND FL 32034 CIFY-81-21P {E30207-30032-314 =0.00
TITLE O petete TILE O change [ Addilion
NAME NAME
STREET ADDHESS SIRLET ADDRESS
CITY-ST-2iP CITY-S7- 7P
TILE 7 Detete TILE [J change  [J Addihon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
T [ pelete Tine O change [ Addilion
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITy-S1-2IP CHTY-ST-21P
7L [ petete LT O change [ Addilion
NAME NAME
STHEE T ADDRL $3 SIREFT ADPRESS
CIlY-51-71P CITY-ST-2P
e O Delste TITLE [ change  [_] Addillon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
¢ITY-S83-2IP CITY-ST-7IP

11. | hereby ceriify that the information supplied with this filing doos nol qualify for the exemptions contanad in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabity company or thjﬁr or trustec empgwared 10 execule this report as required by Chapter 608, Florida Siatutes.
5 m\ﬂ Lo / 7
SIGNATURE: gy ’%/ﬁ// z;

.y
SIGNATU| D TYPED OR PRINTED NAME OF SIGNNG MARKGING MEMPER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhime Pheng #




