2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT [(AR)

DOCUMENT # L01000021996

1. Emity Mame

SOUTHWEST PROFESSIONAL CENTER, L.LL.C.

Jan 30, 2004
Secretary

Princlpat Place of Business

7743 SW S.R. 200
OCALA FL 34475

Mailing Address

F7TAZSW SR
QOCALA FL 34476

200

2 Prncipal Place of Business

3. mMailing Addrass

L

Suite, Apt #, ofc.

Suite, Apt #, eic.

FILED

08:00 AM
of State

[

i

MOCRE CR2E083 (11/03}
Cily & State City & State 4. FEI Number g - Appked For
r APﬁF’L!E_E? VFOR Not Applicable
e Courry Ze Counity 5. Cortificals of Status Desired 7 $5.00 addiional
" o Fee Required
6. Name snd Addross of Current Registered Agent 7. Name and Address of Now Regisiered Agemt __
Name

BISHOP, W.E. JR.
7743 SW S.R. 200
OCALA FL 34476

Street Address (PO, Box Number is Not Acceptable}

City

At

FL [ Zip Codé

8. The above named entty submils this statement for the purpose of changing sts registered office or regrstered agent, or both, in the State of Florida. t am familiar with, and accept
tha abligations of registered agent.

SIGMNATURE - s : - NP o s
Signature, tyoed or nr_-'nmd e of fagslerec agert aad we o applicabia . r.NOTE F‘le“gs!.erad Apent sgrakie requed wharns résstating) . CATE
FILE NOW!H FEE IS $50.00. .
Make Check Payable to Florida Department of State
- Due By May 1, 2604
g, MANAGIMG MEMBERS/ MANAGERS 10, : ADDITIONS/ CHANGES e :*
T MGRM 7 Detete TIRE {CIchange [ Addfon
nat JONES, FREDDIE T . UORnngZ3427
STREC ADORESS | 3075 SOUTHFORK DR, STREET AGDRESS ARSI "Eﬁﬁ;ﬁa‘ﬁi 1 50,04
cy-ST-29 PLYMOUTH FL 32768 oY -51-7F o ] .
E MGRM T sleie HiLE O change [ Additon
HAME ORLANDO, CHAWIVAN C NARIE
STREET ADDRESS 13377 SW 82 57 STREET ADDRESS
oIy -SF-2P OCALA FL 34481 . oTY-§3-2F . o
TE MGRM 3 delee W erange £ Additien
HAME FISHER, J. NEIL NAME
STREET ADDRESS {3811 SF 58 AVE. STRELY ADDRESS
CAIy-51- 27 QCALA FL 34471 _ § vRvslzp L e
WIE MGRM 3 Delete hrm JCrange [ Additien
NAME BISHOP, WE. J& MEME
STREET ADDAESS [ 7743 SW 5.R. 200 STREET ADDRESS
e 3120 |JOCALA FL 34476 . . .. Jcwesrze ) o
nTLE 7 Detete niE {3 Change  [J Addilion
RAME MAME
SYREET ADDRESS STREET AORESS
oy 5T 2 L oo J VSR L e
e 7 Defete T £ Charge I3 Addition
HANE HARE
STREET ADDRESS STREET ADGRESS
oIy -5T-TP __§ owvesrzp ) .

11. | hereoy certify that the information supplied with this filing deas net qualify for the exempiion stated in Section 19.07(3){i}, Fiorida Statutes. | further cartly that the informatio

indicated on this report is true and acowrate and that my signature shali have the same jegat effect as # made under oath, that | am a managing member or manager of the
uradted liabiity comoaiy or the recaivar or rustes smeowsred 10 gxecute this repolt as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

7o

—~ i Bt S

%>A>?C" 3

SIGNATURE AND TYRPED OR PRINTED NAME OF SiGN

CING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 #Dale

Sy 2532y

Diayiwma Phone ¥




