2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000019525

1. Entity Nama
NEWPORT PROFESSIONAL CENTER, LLC

Principél Place of Business Mailing Address
2106 5. LOIS AVE. B 4214 W. EL PRADO BLVD.
TAMPA, FL 335629 TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2008 08:00 AT
Secretary of State

RN AR e

01082008No Chg-LLC CR2EQ83 (12/07)
4. FEl Number Appliea For
02-0531043 Not Applicable
i ; $5.00 Adaitional
5. Certificate of Status Desired ] Fee Requirad

§. Name and Address of Current Registered Agent

COHN, VANESSA N ESQ.
1110 N. FLORIDA AVENUE
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The atxove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. 1 am familiar with. and accept

the ob¥gations of registered agent,

SIGNATURE

Signatura. typed or panted namea of registered agent and tite  applicable {NOTE Ragestarsd AGont signaiure required when remstating) DATE

FILE NOWY! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TmE P

NAME ABDONEY, DR MICHAEL
STREET ADDRESS | 1913 S QAKMONT AVE
CITY- 8T 21P TAMPA, FL 33629

TILE sT

NAME ABDONEY, REBECCA
STREEF ADDRESS | 1913 S OAKMONT AVE
CITY- ST-2P TAMPA, FL 33629

TLE

RNAME

STREET ADDRESS
CiIY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIy-§1-2IP

e
NAME

STREET ADURESS
ciry-s7-2p

TITLE

NAME

STREET ADDRESS
Gy -§T-21P

O000TaTIL S
D1A30/08-50004-003 138,75

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapler 119, Florida Statulas. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowaered to execule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: ‘Abbitecn (Dol orcy

1/ 2ifpg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'IEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




