2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 101000018493 Jan 10. 2006 08:00 AM
GARROLLWOOD PROFESSIONAL BUILDING, LLC Sec;‘etary of State
Principal Place of Business Mailing Address
4809 ENRLICH R0 2809 EFRLCH 0.
TAMPA, FL 33624 - TAWPAFL 33624
- =1 [EAM AL
01052008 No Chg-LLC - CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI [Appied For
59-3755183 [Nt Appiinar
5. Certificate of Status Desized ‘,{'_'1 fggggfg&“maj

6. Name and Address of Current Registerad Agent

4509 EHRLICH R, STE 203 DO NOT WRITE
TAMPA, Pl 3024 * IN THIS SPACE

8. The above named entity submits this statemenyt for the purpase of changing its ragistered affice or registered agent, or both, in the Statd of Florida. 1 am familiar with, and acceg
tha ahligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent ard title f applicable. {NOTE. Reglsisred Agent signatuia ragifred when réinstating) DATE

Filing Fee is $50,00
Due by May 1, 2006

g. MANAGING MEMBERS/MANAGERS o j T - T
THTLE MGRM C i

NAME LEGENDROD, PERCY J II

STREET ADDAESS | 4808 EHRLICH RD. STE 203 : ‘ L 0000381271

omv-st2p | TAMPA, FL 33624 HALL/OE-RO0ET-005 50,00

e MGRM o )

HAVE BASHER, THOMASENA L

STREET ADCRESS | 4809 EHRLICH RD. STE 203
CiTY-31-3P TAMPA, FL. 33624

TILE MGRM R e
NAME SMILEY, DOUGLAS A

LICH .8TE 2 .
e | Tanten, £l sosze DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry.s1-2P

TILE

NAME

STREET ADDRESS
GI3Y-§T-71P

[

e

NAME

STHEET ADDRESS
Qry-ST-7P

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exematicns coritained in Chapter 119, Florida Statutes. [ further certify that the iomaticr
indicated on this repert 15 true and acclrate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of .
limited llability company or the receiver or trustes empowered to execute this report as required by Chapler 508, Florida Statutes.

SIGNATURE: S 0o e NS (=50l -

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNRING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone # i



