FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000007470 02-22-2007 90277 050 ****50.00
1. Entity Name
CONWAY PROFESSIONAL BUILDING, LLC
Principal Ptace of Business Mailing Address Tt
3185 S. CONWAY RD. 3185 S. CONWAY RD.
STE.E STE.E
ORLANDO, FL 32812 ORLANDO, FL 32812
Suite, Apt. #, etc. Suite, Apt. #, elc.
P Y P 02162007 Chg-LLC CR2E083 {12/06)
City & Stats City & State 4, FElI Number Applied For
59-3720905 Not Applicable
Zi Count Zi i
P ounity P Country &. Caertlificate of Status Desired O 55'00 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name a&nd Address of New Registered Agent
Name
BARKETT, SUZANNE
3185 S. CONWAY RD. Strest Address (P.Q. Box Number is Not Acceptable}
STE. E
ORLANDO, FL 32812
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature. typed of prinle nama of regisierad agani and ¢ it appkcan!a. (NOTE: Regitlared Agent signalure 19quwed whan tmnsialing) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TWTLE P O celete mE [ Change [ Addition
NAME HOSCH, ROBERT H JR. NAME
STREET ADDRESS | 3185 S. CONWAY RD., STE. E STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32812 CiTy-s1-21P
s h O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ClY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-S1-21P
TILE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
TITLE [ Delete THLE [] Change  [J Addltion
NAME NAME
STREET ADCRESS STAEET ADDRESS
oY-s1-218 CITY-§T-21F
11. | heraby cartify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irus and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
m' O Ve Eurcc’ﬂ S 2/20/07 é[—g]);ﬁ—fz'a"
SIGNATURE: __, 7 PRV
SIGHATUREEND TYPED GR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylire Phone #




