2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # L02060009806 Apr 21, 2005 08:00 AM
1. Enhty Name
PALM BEACH PROFESSIONAL PARK, LLC Secretary of State
Principal Place of Business“ - ’ Mailing Address -
42 BARKLEY CIRCLE, #3 42 BARKLEY CIRCLE, #3
FT.MVERS, FL 33807 US FT. MYERS, Fl. 33907 LS
B RN L —{ [ \ERANCEAG AR ATACR
Suite, Apt #, els. o Suile, Apt. #, etc. ) 04052005  Ghg-LLC . CRRECSS (10/03)
City & State . ) City & Stale T ) 4. FE1Number T | Appilied For
04-3693504 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired ! Eg'ggq lﬁfﬂ“"“a'
6. Name and Address of Current Registerad Agent j 7. Nameand A of New Regi d Agent
B T - Name " g e —
DAVIS, RONALD L JR. — i —
42 BARKLEY CIRCLE, #3 Street Acdress (P.C. Box Number is Not Accepiable) o
FT. MYERS, FL 33907 : i . - S
City B FL | Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Flosida. | am familiar wilh, and accepl
the ubligations of registerad agent N - . .

SKENATURE

Sgnatixe, yped of prnked rame o fegrierd agent and the § appicas. " TRETE; Fegistered Agert Signature required when releieting) DATE

Filing Fee is $50.00 Make check payabie io

Due"%y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 2 I ADDITIONS/CHANGES f*_
WRE MGRM - 1 Delete N B - R f e [IChange  [] Addition
NANE DAVIS, RONALD L HAME a4 }g?i’:’ggugzﬁy:b — )
STREET ADORESS | 42 BARKLEY CIRCLE, #3 STRETTACORESS A2 1580105007 Si.00
CTY-ST-ZF | FT. MYERS, FL. 33807 TITY-S1-7P
mLE MGRM ETTE BT S ) O change [ Additien
HAME D'ANDREA, RCBERT KAME
STREETADDRESS | 42 BARKLEY CIRCLE, #3 STREET ADDRESS
ony-ST-2P | FT. MYERS, FL 33307 oTY-51-7P
TITE MGRM o " belee WILE (3 Change [ Addition
RAME LAUTENBACH, PETE HAME
STREET ADDRESS | 14851 PALM BEACH BLVD,, #100 STHIE T ADDAESS
GITY-ST-2°F FT. MYERS, FL 33905 . _ . GITY-ST-2P
TLE O Detete WIkE O Crarge [ Addition
HAME HAME
STREET ADGRESS STREET ADORESS
CrY-S7-2P GITY-57-2P
e T Cloclee  § e Tl Crange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
QUy-51-0P GITY-57. 2P
uTLE - | Oocee 8 ue o I Crange [ Addiion
NAME AN
STRIFT AUDRESS STREET ADORESS
Giy-57-2¢ CITY-51-2P

11. | hereby cerhfy that the information supplied with {hls filing does not qualify for the exemption stated in Sectlon 119.07(3}(1), Florida Statutes. 1 further cerify that the information
indicated an this report is true and accurate and thal my signature shall have the sarne legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or lhie receiver or trustee empoweread to execute this report as required by Chapter 808, Flarida Statutes.

Yo QY
AND OR PAINFED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE | Dae Daytime Phdne ¥

SIGNAT[{.EEMET&HE




