2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2005 08:00 AM

DOCUMENT #L01000018493 = ™ = Secretary of State

1. Entity Name

CARROLLWOOD PROFESSIONAL BUILDING ,LLC

Principal Flace of Business _ Mailing Address
4809 EHRLICH RD. . 4809 EHRLICH RD.
STE. 203 . STE. 203
- = L
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE v pre.
59-3755183 Not Applicable

5. Certificate of Status Deslred I} gg'gg“ﬁ?:;m”al

6. Name and Address of Current Registered Agent

4500 EHRLIGH RO, STE 203 | | DO NOT WRITE
TAMPA, FL 33624 - _ - IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or baih, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE S - -
Signature, tyosd or pﬂn{ed name of reﬂsterad auanl ana titke BDD‘IGE&:IE {NOTE Rogislered Agem signalure requined when reinslating) - DATE

Filing Feo is $50.00
Dueg by May 1, 2005

) __MANAGING MEMBSERS/MANAGERS ) )
_-MAN 4 DDDDBE?C":E;D
E:s EAS;ERQDROD' oerey I 01407 /05-80023-021 50,00

STREET ADDRESS | 4808 EHRLICH RD. STE 203
CIY-§T-2IP TAMPA, FL 33824

MLE MGRM

HAME BASHER, THOMASENA L
STREETADDRESS | 4809 EMRLICH RD. STE 203
CITY-87-2P TAMPA, FL. 33624

TRE MGRM
NAME SMILEY, DOUGLAS A

sgT 4800 EHRLICH RD. STE 203 - )
m_s::nz?:sss TAMPA, FL 33824 Do NOT WRITE

W | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Civy-ST-2P

11. | heraby certify that tha_information suppiléd with this filing does not quai@ for fhe?xembtlon stated in Section 119.67(3 I}I(“) Florida Statutes. 1 further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the sams legal effect as if mads under oath, that | am a managing membet ‘or manager of the
limited liability company or the receiver or irustee smpowered to execute this report as required by Chapter 08, Florida Statctes.

SIGNATURE: _{ Uz Snﬁﬁ- “BAOMASELA Y SR NRE=

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, CR AUTHORZED REPRESENTATIVE " §oad Daylare Phone ¥




