2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000012296

1. Entity Name
PROFESSIONAL PLACE, L.L.C.

Principal Place of Business Mailing Address
7282 55TH AVE EAST 57282 55TH AVE EAST
SUITE 191 SUITE 197

BRADENTON, FL 34203 BRADENTON, FL 34203

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

1A 2 SSh

Qe Bach

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90063 018 ***138.75

YUUUvAVVT

LA AR

Suite, Apt. #, elc. Suite, Apt. #, etc. \ q \ 01152008 Chg-LLC CR2E0B3 (12/06)
City & State  _ City & State 4, FEI Number Applied For
’?E)\\GLQ‘:QR\GH ) R, 59-3736880 Not Applicable
ap Country ‘BZR.‘ Q\B Gountry 5. Certificate of Status Desired 0 ?g.ggmmmom'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name .

MARTIN, ROBERT J
7282 55TH AVE EAST
SUITE 191
BRADENTON, FL 34203

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

. typed oF peinted ame o regrIEnsa agent and itk i apphcaDis.

{NOTE: Regmieved AQent S:gnatr requirsd when reinating)

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR ] Detete TIMLE [ Change [ Addition
NAME MARTIN, ROBERT J NAME
streeT ADDRESS | 7282 55TH AVE E, SUITE 191 STREET ADDRESS
CITY-S1-ZIP BRADENTON, FL 34203 CITY-ST-2IP
TMLE 1 pelete THTLE {OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ elete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-78 CITY-ST-2IP
TMLE 1 Delete e [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-2IP
TME [ Detete TITLE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP . R
TE [ Delete TMLE O Change [ Addition
MNAME NAME
STREET ADDHESS STREET ADDRESS
CRY-ST-2P CITY-ST-7P
¥ o

11. | hereby certify that the informatiorf suplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart is true and acclrate and that my signature shall have the same iegal effect as it made under gath; that | am a managing member or manager of the
of frustee empo

limited liability company or the regeive

SIGNATURE: .

gred to execule this report as required by Chapter 608, Florida Statutes.

it Magin, M-

LS0-~ 1§09

RIZED REPRESENTATIVE

S-0& W

Daytime Phane #




