2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000002328 Mar 15, 2004 08:00 AM
* Bty Name Secretary of State
NORCROSS PROFESSIONAL CENTER, L.L.C.
Principal Place of Business Mailing Address )
2420 JENKS AVE., UNIT 6 2420 JENKS AVE., UNIT 8
PANAMA CITY FL 32405 PANAMA CITY FL 32405
i 0T
Suite, Apt. #, elc. * i ., Suite, Apt #, efc, - MOORE CR2E0E3 (1 1/03)
City & State City & State 4. FEl Number Applted For 7
e 58-3638089 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired O g\i‘gg‘ tﬂfggi"”ﬂ
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent T .
Nama
gﬁggﬁfﬁgig‘E%VENUE Street Address (P.O. Box Number is Not Aéceptab|e-) 7 —
PANAMA CITY FL 32405 - =
City . FL 210 Codel .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agant,

SIGNATURE ~ —_ . e : A .

Signatug, typed or printed namae of regstercd agent and ml_e o appheatla . E{GIQ_R_egrs(erod Agant sigrahire required whan racestatbing) [+YX14 _ -

. FILE NOWY!! FEE IS $50.00
Make Check Payable to Florida Department of State
' DueByMay1 2004 T '

g MANAGING NEMBERS/ MANAGERS 10, ' e ABDITIONS JCHANGES —
THLE MGRM [ petete TILE [ Ghange ~ [J Addition
NAME BRUDNICKI, GREG M NAME
STREEY ADDRESS | 2403 HARRISON AVENLUE STREET ADDRESS UBUHDQBGM‘BE‘& L
oRr-S1TP |PANAMA CITY FIL 32405 | orvste _ [BA0/04-80031 054 50 ﬂD
THLE 3 Detete TTLE ) [ change  [3 Addtan
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P R ovstp
TIE 7 Delete TITLE I Change [T Addition
MNAME NAME ) )
STREET ADDRESS STRERT ADDRESS
CITY-ST-2IP CiTy-57-21P
TME [ Dalete TITLE [C] Change E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ B OIFY-ST-21P 3
L [ Delete ILE | Ghange ]:l Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P _ _ F cmvestoze
TINE I gelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with Lh:s filing does not gualify for the exemption stated in Section 119.07(3 (l) Flonda Statutes. | further certify that the rnformatnon
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 cr manager of the
limited fiability company ar the receiver or rustes empgerad 1o exacuts this report as reguired by Chagpter 808, Florida Statutes.

SIGNATURE: }J(; 3’/ )‘6?/0’7L ESD-24 1414/

SIGNATURE AN| PRIATED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR ALTHORRZED REFRESENTATIVE Daytime Phana #




