2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L00000002328 Apr 07,2008 08:00 AT

1. Entity Nam
NORCROSS PROFESSIONAL CENTER, L.L.C. Secretary of State

Prncipal Place of Business Mailing Address
2420 IENKS AVE., UNIT 6 2420 JENKS AVE., UNIT 6
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
. . ' | , ) 01222008 No Chg-LLC ) CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE e AT
59-3638089 Not Applicable

8. Certificate of Status Desired O gg'ggql';?:;tiona'

8. Name and Address of Current Registerad Agsnt

DNICKI, GREG c N R U L
5403 HARRISON AVENUE DO NOT WRITE
PANAMA CITY, FL 32405 | "IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and agcept
the cbligations of registered agent.

B e 3 .
SIGNATURE : i
Signature, typad or printad harma of registared agant and titls it applicable (NOTE. Registered Agent signatuve renuired whan reinatating) . CATE |

- , — RN 1 LS o
FILE NOW!! FEE IS $138.75 M ES0E-E0030-013 13875

After May 1, 2008 Fee will bo $538.75 .

9. MANAGING MEMBERS/MANAGERS

e MGRM co : o —

RAME BRUDNICKI, GREG M - :

STREET ADDRESS | 2403 HARRISON AVENUE

TITLE

NAME

STREET ADDRESS
GITY-53-2IP

|
[
crv-s-2¢ | PANAMA CITY, FL 32405 | ) ' :

TILE
NAME

oo S DO NOT WRlTE

‘

= IN THIS SPACE '

TITLE
NAME ‘
STREET ADDRESS et Ve L L - R .
CITY-§T-ZP ) : - i . P o i

TeE o . L .
NAME ! - o Te . ‘ R
STREET ADDRESS ’ : '
£ITY-ST-2

i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicaled on this report s true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
timited liabillty company or the receiver or trustee Ampowgrad to execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: ¢ [4/og

BIGNATURE AND T\"P#R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Data Dayuma Phone #




