2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000001730

1. Entity Nama

WHITE CITY PROFESSIONAL PARK, L.C.

Frincipal Place of Business

4632 SOUTH 25TH STREET
FORT PIERCE, FL 34081

Mailing Address

us

4632 SOUTH 25TH STREET
FORT PIERCE, FL 34981

us

FILED

Feb 25,2008 08:00 AM
Secretary of State

A O

02132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For
65-1147520 Not Applicabla
5. Certficate of Siatus Desred 0 $5.00 Addivonal

Fee Required

6. Name and Address of Current Registered Agent

ALLEN, RICHARD B M.D.
281 MARINA DRIVE
FORT PIERCE, FL 34949

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits tris stalement for the purpese of changing ils regisiered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accepl

the obligarions of registered agent

N
o

SIGNATURE

tow N - Sigrazure, fyped of priviad name of registarea agenl And tife of appicable, -

'

- ANOTE: Regrstenzd Agent signaturss raquired when romnstating)

" "FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

o lennaaaaT
a0 -

0
5

4
HO0S5-024 135, 7

9, ) MANAGING MEMBERS/MANAGERS

TTLE P

NAME ALLEN. RICHARD B M.D.

SIREET ADDAESS [ 281 MARINA DRIVE

Ciyy.g1-2P FORT PIERCE, FL 34948

TILE VP

NAME SLACK, CHRISTOPHER

STREET ADORESS | 4632 S 25TH ST

CiIy-ST-2IP FORT PIERCE, FL 34981

TILE SEC

NAME RICHARDS. MICHELE L

SIREET ADDRESS | 4632 5 25TH STREET

CiTy-51-2IP FORT PIERCE. FL 34981 DO NOT WRITE

TiiLE

IN THIS SPACE

STREET ADDRESS

Cify-81.2IP

TIE

NAME

STREET ADDRESS

CIv-§1- 2P ) T "

WE -

NAME ¢
SIREETADORESS|” . o PR
LA T R .- - - e ) o e

11. ) hereby cerlify that the information suppliad wilk this filng does not gualify for the axernptlions conlained in Chapter 119, Florida Statutes. | further carlily that the information
incicated on this repost 18 trus and accurals and thal my signalure shah nave 1ne same legal effect as it made under oath; thal | am & managing member or manager ol the
u

imited halsiiity company or the receiver or trusisd empowered 10 ex

SIGNATURE:

SIGNATURE AND TYPED (R PRINTED NAME OF SIGKINGMANAGING MEMBE|

is_raport as required by Chapter 608, Florida Statutes

D

D208

R AUTHORIZED &‘#PREEENYATN‘E Uate

Crayme Prone ¢




