FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000007470

1. Entity Name

CONWAY PROFESSIONAL BUILDING, LLC

03-30-2005 90164 024 ****50.00

Principal Place of Business

1632 N. COUNTY ROAD 427
LONGWOOD, FL 32750

Mailing Address z yuycous¢

1632 N RONALD REAGAN BLVD
LONGWOOD, FL 32750

2. Principal Place of Business

v (TR

22035 Conway Road

Suite, Apl. #, etc.

03212005 Chg-LLC CR2E083 (10/03)
City & Stato City & Stata 4. FEI Number Applied For
Orlando . FL 59-3720905 Not Applicabla
aie, Cauntry Zp Countey 5. Certilicate of Status Desired O $5.00 ﬁ_udditional
32\8 ’ 2. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

DELGADOQ, DAVID C
1632 N RONALD REAGAN BLVD
LONGWOOD, FL 32750

Street Adaress (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, Ilyped or printed name of registered agenl and hike It applicable (NQTE: Regisiered Agent signalure (equired when reinglaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THE P [ Cetete TITLE ] Change [T Adaition
NAME DELGADO, DAVID C HAME

STREETADDRESS | 1632 N RONALD REAGAN BLVD STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CITy-St- 2P

TIME [ pelete TIME [ Charge [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P oITY - S1-217

TIME O3 petere TLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - -

LTy -ST- 2P ciy-ST-2IP

THLE O oetete nE [ Cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2P

e {7 petete TITLE [ change [ Addition
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-§3-21P

THILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T- 2P CITY-S7-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the inforrnation
indicated on this report is trua and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad lo execute this report as required by Chapler 808, Florida Statutes.

David ¢« P€LeaDD

SIGNATURE AND TYPED OR PHINTI

SIGNATURE: __Qﬁ& s VY1 N 34, ¢/o & o7 satdec>
> NAME OF SIGNING MANAGING MEMBE| ANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




