2006 LIMITED LIABILITY COMPANY = = = )

ANNUAL REPORT {AR])

FILED

DOCUMéNT'#Looooooozazs

1. Eniiy Name

NORCROSS PROFESSIONAL CENTER, L.L.C.

Feb 16, 2006 08:00 AM
Secretary of State

2. Prncipatl Place af Buswiess

¥ Makng Addrass

BRI PSR AEREWR R

Suste, Apt. ¥, elc. Suite, At . elc. 1at MOORE CRZEOR3 (10/05)

Cuy&smte Ciy & Siete 4. FEI Number T Appiied For
N . . o 59'3538089 Mot Applicabls

Zip Country Z2p O $5.00 addianal

E. Cenlificate of Slalus Desired N
Fea Reqguired

£. Name and A_@éss of Ciyz7ent Registered Agent

17 Cauntry

7. Rame and Address of New Reglsiered Agent

BRUDNICKI, GREG
2403 HARRISON AVENUE
PANAMA CITY FL 32405

Name

Sweet Adaress {P.0Q, Box Number is Not Acceptéglé.}'

City

o]

R |

the obligaticns of registeren agem.

8. The sbove named éﬁﬁy submits this siatement for the purpose of changing #1s registered office or registered ag&n, or £olh, in Ihe State of Florida. | am Tamiiar with, and nbccpt ]
’

SIGNATURE
Sifpnaiore, Pl & pOmISS name Of tacrster 2 Apen? and idte i appircabic (NGTE Registerad Ageat signature raauired wiver: censtair ol opte
| FILE NOWN!FEEIS $50.00 .
take Check Payable to Florida Department of State
o Due By May 1, 2006 :
4. MANAGING MEMBERS fMANAGERS 10. ADDITIONS ) CHANGES
} ¢ ; MANAGING MEY Ll AAIAN . .
WHE MGRM 7 Delete MILE UnnOnG 438192 [ Change [} Additien
e BRUDNICK!, GREG M ot 02/27/06-80027-017 50.00
STREETADBRESS | 240% HARRISON AVENUE STALLE ADDRESS * - e
TITY-31- 29 PANAMA CITY FL 32405 CiFe-5i-27
fiitd 3 Deisg Y T3 Change (3 Adcition
MAME NANE
STAFE] ADDRESS STALET ADGRESS
Y- SI- 139 -5 1P
L O Getere s {iChenoe  [T] Addition
NAME NANE
SHLLT ADURESS STRETADDRLSS
LNY-51-20° CiTY- SE- 21
HRE [ octete THE [ change {7 Addition
MAHE NAME
STRLET AUDRLSS STRCLT ADDRESS
CHY-51-7IP Crry-§T-21P
jLijha 3 Delete RE [IChange 7 Addition
RAME hAME
STREET ADBRESS STRLET ADORESS
oY S5-I LaY-51-47
me {3 vetere HILE 3 Change {7 Addition
BAME HeniE
STNEET RDCRESS STAEE] ADORLSS
CRY-S1-2P LY-S1- 4

hrnded hability company or the recewver ar lrustee

SIGNATURE:

1 hereby ceddy itat the infarmatian suppiied with this Ming does nol aualify for the exemplions contained m Section 118, Florida Statules. | furthes cerfily ihat he infarmation
mndicated on this report is lrug and accuralg and hat my signature shall have the same legal effect as if made under oath; that t am & managing maember o manager of lig
o execute this repart as required by Chaplar 608, Flodda Statutes

8 b1ty




