2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12, 2007 08:00 AN

DOCUMENT # L01000018493

1. Entity Name
CARROLLWOCD PROFESSIONAL BUILDING, LLC

Secretary of State

Principal Place of Business Mailing Address
4809 EHRLICH RD. 4809 EHRLICH RD.
STE. 203 STE. 203
W
01102007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE ) 4. FEl Numbar Applied For
59-3755183 Not Applicable

5. Certificate of Status Desired O ?i'ggqﬁf: dhional

6. Name and Addreas of Current Registered Agent

ooy DL AL GTE 203 DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The above named antity submits this statemeant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligatons of registered agent.

SIGNATURE
Signature, lyped or printed name Of fa( sterec agent and nie if apphcable, (NOTE Registarsd Agent signature réauiret! whan renstatng) DATE
= E5 7

Filing Fee 1s $50.00 O/ 1R/07-80004-019 50, 1

Due by May 1, 2007 VAIEAIV-50004-019 50, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LEGENDROD, PERCY J I

STREET ADDRESS | 4809 EHRLICH RD. STE 203
CiTY~ST-7IP TAMPA, FL 33624

TILE MGRM

NAME BASHER, THOMASENA L
STREET ADORESS t 4809 EHRLICH RD. STE 203
CITY-ST-2IP TAMPA, FL 33624

TILE MGRM
NAME SMILEY, DOUGLAS A

SIREET ADDRESS | 4809 EHRLICH RD. STE 203
m]::.sr‘zw TAMPA, FL 33624 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ci3Y-ST-2IP

TITLE

NAME

STREET ADDRESS
iyY-S1-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report is true and accurale and that my signature shah have the sama legal sffect as it made undar cath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Mmoo e XS \-S - o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phena #




