2008 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # L01000021996

1. Entity Name

SOUTHWEST PROFESSIONAL CENTER, L.L.C.

Principal Place of Business

1743 SWSR. 200
OCALA, FL 34476

Mailing Address

7743 SWSR.
OCALA, FL 24476

200

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

elc.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90079 042 ***138.75

TR LA URUETRTE

L TR

01092008 Chg-L1C CRZEOQ83 (12/06)
City & State City & State 4. FEl Numbers Applied For
57-1158249 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registeied agent and title If appHcable

{NOTE: Registered Agen! signature required when ranstating)

DATE

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

Make check payable to
Florida Departiment of State

9. MANAGING MEMBERS f MANAGERS 10. ADCITIONS!CHANGES

TME MGRM O Delete THLE [OcChange [ Aadition
NAME JONES, ERIC NAME

STREET ADDRESS | 10370 SW 51ST TERRACE STREET ADORESS

GITV-§T-2IP OCALA, FL 34476 CITY-ST-2IP

TMLE MGRM O peiete TIMLE [J Change ) Addition
NAME ORLANDOQ, CHAWIVAN C NAME

STREET ADORESS | 9377 SW 82 ST STREET ADDRESS

CITY-ST-2IP OCALA, FL 34481 CITY-ST- 21

TILE MGRM [ pelete MLE [ cChange  [J Addition
NAME FISHER, J. NEIL NAME

STREET ADDAESS | 3611 SE 58 AVE. STREET ADDRESS

CITY-ST-2P OCALA, FL 34471 CITY-ST-ZIP

e MGRM [ petete TMLE [ Change  [J Acdition
NAME BISHOP, WEE. JR. MAME

STREEF ADORESS | 7743 SW S.R. 200 STREET ADDRESS

CIry-S7-2p OCALA, FL 34476 CITY-ST-2IP

TITLE MGRM 1 Delete TITLE MGRM gzl Crange [ Additien
NAME JONES, ERIN NAME .

STREET ADDRESS | 10370 SW 51ST TERRACE STREET ADORESS ‘igg‘;;’ ' spE\:rrls-Ill -

Cmy-§T-2P | OCALA, FL 34476 CITY-ST-2Ip - - ? - - errace

TITLE [ paiete TITLE Ocatay F5 34476 [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on 1his report is true and accurate and that my signature shall have the same iegal elfect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered o execute 1his report as required by Chapter 608, Florida Statutes

W E Bishop Jr.

January 9, 2008

SIGNATURE -2 e )

TURE

AND TYPED OR PRINTED NAME o(s:cﬂuls MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone ¥




