2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90001 Q40 ****50.00

DOCUMENT # LO100(0007470 Ve

1. Entity Name

CONWAY PROFESSIONAL BUILDING, LLC

Principal Place of Business

1632 N. COUNTY ROAD 427
LONGWOOQD, FL 32750

Mailing Address

1632 N. COUNTY ROAD 427
LONGWOOD, FL 32750

24065304

LT

JNRTAUAOR

2. Principal Place of Businass 3. Mailing Address
W22 . Renald Reaapn Bind.

Suite, Apt. #, stc. Suite, Apt. #, elc.

Hiie AP LS ApL#. & 04222004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FE| Number Applied For

59-3720905 . Not Applicable

zi t i 1 = i

i Country ap Country 5. Certificate of Status Desired O $5.00 Additienal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

DELGADC, DAVID C

1632 N. COUNTY ROAD 427 Street Address (P.O. Box Number is Not Acceptablé,
el

LONGWOOD, FL 32750

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or pnnted name of registered agent and ttke if applicable. (NOTE: Regstered Agant signalure réquired when reinstatng} DATE

‘Make check:payable to

- Filing Fee is $50.00
Florlda Departmant of State .

Due by May 1, 2004

9. “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

Lt MGR : Feie T e [ Addilion
NAME DELGADO, DAVID C NAME .

STREET ADDRESS | 1632 NORTH COUNTY RD.,427 STREET ADDRESS \b@—u—;—ﬁemld_&g_gﬂaa_ﬂ_\;d .

ciTy-SI-2p LONGWOOQD, FL 32750 CITY-§7-21P o

TILE {{ O delere TITLE PRES (BT Eithange  ESsdemtion
NAME vm o R MEMT CONIUCTHRY oF CofFZa, .

STREET ADDRESS ANMBLE et T o smeeranness | DAWITD & PELEADS

GITY-ST-27 ,{f’""r 2 SemannBees orvsin | (0P W . Ssv@osld Renbda BLYD |

TE (* tr o9 2, fL 3W [ Delete TME Terotese D e 42150 O crange T Adeilon
NAME NAME

STREET ACDRESS SIREET ADDRESS

CITY-5T-2P oTy-St- 2

TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIF-ST-2P

TILE T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE {7 Delete TiTLE O change [T Addition
NAME NAME Ei

STREET AGDRESS STREET ADDRESS ’

CIN-ST-21P CITy-ST-21P

11, | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Flcrida Statutes. | further certily thal the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608. Florida Slaiutes. LL‘O_IW

/M Vo XN o DA~
éE \_udgg.jzglge,{;, ‘j! o 1o
SIGNATURE AND T¥PED OR PHINT@AME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE TIVE _ Date Daylime Phane #

SIGNATURE:




