‘FILED

2006 LIMITED LIABILITY COMPANY
Apr 06,2006 08:00 AM

— ANNUAL REPORT

DOCUMENT #101000012296

Secretary of State

1. Ertity Name
PROFESSIONAL PLACE, LLC.

Principal Place of Business

7282 55TH AVE LAST
SUITE 191

BRADENTON, FL 34203 -

Mailing Address

57282 55TH AVE EAST
SUITE 191
BRADENTON, FL 34203

WETTRTRIRNTR

rz Frincipal Place ot Buslness 1. Malling Address
Suitg, Aqt. &, elc. Sulte, Apt. &, etc. 1162000 Chg-LLS CRZECES (11/05)
Clty & State Cty & Statg 4. FE! Number Appfled For |
58-3736990 B Kot Appiicable
Zip Country Zip Courtry $5.00 Adatianal
8. Certificats of Status Dasired M Fes Requifed
6. Nama and Address of Current Registered Agent _T. Hame and Address of New Registered Agent
Name

MARTIN, ROBERT J

7282 55TH AVE EAST Strest Address (F;.O. Box Mumber is Not Acceptable)
SUITE 191

City

BRADENTON, FL 34202
FL ‘ Zip Codp

3. Tha above named ently subails this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and acoept
the obilgations of registared agent.

SIGNATURE

Siginatuce, Typed ot printed fame of ragitered agent 2rd tle it applicabls, NUTE. Roglstorad Agent signaturs qumdf»n elrmating) DATE

Filing Fee is $50.00 Make check payable to

Dua by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS, CHANGES e
TE MGR 7 peetg TLE O change [ Adiftion
NAME MARTIN, ROBERT J NAME
STREET ADDAESS | 7282 S5TH AVE E, SUITE 191 STREET ACDRESS i iHﬂ! i Tﬂq_qg "3:14
cr-si-zr | BRADENTON, FL 34203 Cy-ST-2 ) (a2 AN D0 55, 00
THLE 3 Dstee TIE D oharge [T Additon
AME KAME
STREET ADORESS STREET ADORESS
Cry-§1-29 G- 5T-2P
E 3 petete THE (IChenge (7 Addilion
NAME NAME
STREET ADTRESS SIREET ADDRESS
GTY-5T- 7P ry-§i-zrp e ]
TE {3 Detete THLE {J change [ Addilfon
HARYE MAME
STREET ADDRESS SYREET ADDRESS
CiTY-$T-27 LIFY-ST-217
TIE 3 potete TE [ Gumge 3 Addition
HAME HAME
STREET ARORESS STREET AMIDRESS
CITY-ST-2p CITY-§7-27
me T petete me O teage 3 Addtilon
NAME NAME
STREET ADOHESS STREET ADDREST
cuY-51-2r LTY-3T-2F

11. 1 hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. { further cestity that the Informatian
indicated on this report is frue and accurate and that my signature shafl have the same lepal effect as if made under oaih that [ am a managing member or manager of the
fimited llablity company or th Jver or rusiee empowered o executs this repor as required by Chapler 608, Forida Statutes.

£ & M&T\mﬁ‘m Y-y~ O QU 6S0- (26 9

SIGNATURE:
x, O%t AUTHDRIZED REPRESENTATIVE Drpinre Phons §

SGHATUIRE AND TYPED OR PRINTED

% MEMDER,




