———

2005 LIMITED LIABILITY COMPANY

_ANNUAL RERART (AR)

DOCUMENT # L000Q0002328~  *

1. Enlity Name
NORCROSS PROFESSIONAL CENTER, L.L.C.

Principal Place of Business Mailing Address

2420 JENKS AVE., UNIT 6
PANAMA CITY FL 32405

2420 JENKS AVE., UNIT 6
PANAMA CITY FL 32405

2. F‘riﬁéipal F‘lacerVBusines‘s 3 Maiting Address

FILED
Apr 12,2005 08:00 AM
Secretary of State

| I

i

il

Suite, Apt #, elc, J— Suite, Apt. # elc, 15t MOORE CR2E083 (10/04)
City & State — o City Gomte 4. FEI Number Appied For
L e —— L o 59'3_638089 Not Applicable
Zp Country %ip Country 6. Certifcate of Status Desied [ $9-00 Additional
P _ ) Fes Required ]
6. _Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ] -
Name
BRUDNICK!, GREG .

2403 HARRISON AVENUE
PANAMA CITY FL 32405

—— =

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named enlity submits this staleme_nt for the purpase of c.hangtﬁg its registerad office or registered ageny, of both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

——— i T -

Signalura, typed ntr\_ted name o regrstensd pgant and‘u\laj sapi;v.a:;ih

. [NO*F. Aagslend Agant signalute raqured when remnsiaung) - - DATE

FiLE NOW!!! FEE IS $50.00
RMake Check Payable to Florida Department of State

Due By May 1, 2005 ——

. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

Wit MGRM 0 Delete ﬂ e j [ change  [J Addtion
NAME BRUDNICKI, GREG M NalE UOD000300EEs

STREET ADDRESS | 2403 HARRISON AVENUE 3Tkt T ADDRESS D4/ 12/05~30016-025 50,00

OTST2P | PANAMA CITY FL 32405 _ Qlest-zp )

wiLg U pelete iiLE T Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Gy 512 _ CIiY-S1-2P

T O oelete Tiite O Change  [] Addition
NAMS HAME

STRELT ADDRESS - N ﬂ STRLET ADDRESS

GITY-ST- 2P ) Cibf-51- 2P

Ting [ pelete THE ) Change 1) Adaition
NAME NAME

STREFT ADDRESS r SUEE ] ADDAESS

CIFY.ST. 2P o L CILLSL- 1P o

Tire ] Delete TTE [ Change [ Addition
HAME NARAL

STRET ADLEESS SIFLLT ADDRESS

L L CHY St 7%

TN 3 Delels HiLE O change [ acdilion
NAME NAME

SUREEF ADDALSS SUHELT ADDRESS

uly. §1-2i0 o H gliv. SI-2F B

1. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes | further certify that the information
indicated on this report is tue and aceurate and that my signature shall have the same legai effect as if made under oath; that 1 am a managing member or manager of the
limited liakility company or the recelver or rustee gmpowgted to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:
~ SIGNATURE AND TYP

FOR PHINTED NAME OF SIGNING MANAGING MEMBER, MAMACER, OR AUTHORIZED REFPRESENTATIVE

Daytirna Phone ¥




