FILED
2006 LIMITED LIABILITY. COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000009806 ecretary of State
1. Ent'ty Name 04-11-2006 90016 Q08 ****50.00
PALM BEACH PROFESSIONAL PARK, LLC
Princ’'sa’ Pace ot Bus'ness Ma'ing Address
42 BARKLEY CIRCLE, #3 42 BARKLEY CIRCLE, #3 TTETTv ey
FT.MYERS, FL 33907 US FI. MYERS, FL 33907 S
|
S RS O A G
Su'te. ADL . efc. Su'te. Apt. #, ete. 01162006 Chg-LLC CR2E083 {11/05)
C'ty & State C'ly & State 4, FCH Mumoer ADo'ed For
04-3693504 Not Apoicas’e
o Country Zo Country §. Certlcate of Status Des'red O gi'ggﬁ?:;“ma'
6. Name and Addrass of Current Registared Agent T. Name and Address of New Registered Agent

Harne

DAVIS, RONALD L J4ft7
42 BARKLEY CIRCLE. #3 Street Address (P.O. Box Numger ‘s Mot Agcentag e)

FT. MYERS, FL 333907

Cly FL | ZioCede

8. The above named entity suarm'ts th's statement lor the aurcose of changng 18 reg'sterad off'ce or regstered agent. or ooth, 1 the State of Morida. | am tami‘ar w'th, and acceot
the ooligat'ons of reg'stered agent.

SIGNATURE
SOWLFC, LRea e o w1 lcg IR S AR WAt I3e FAds Sane vl BT P T S SR T B R FEOA BT AR R SRR ST Al

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorlda Department of State
9. MANAGING MEMBLRS/MANAGERS 10, ADDITIONS i CHANGES
TILE MGRM O opeete TIME [T Change I Adgton
RAME DAVIS. RONALD L, HAME
SIREET ADORESS | 42 BARKLEY CIRCLE, #3 STREET ADDRESS
CITv ST 7ir FT. MYERS, FL 33907 cirv st ar
TIME MGRM o [ paete TILE [ change  [JAddton
RAME D'ANDREA, ROBERT KAME
STREET ADDRESS | 42 BARKLEY CIRCLE, #3 STREET ADDRESS
CITY ST 2p FT. MYERS, FL 33907 Cv ST ap
e MGRM O peeta TME [AcChange  {JAddCon
HLAME LAUTENBACH, PETE KAME
STREET ADDRESS | 14651 PALM BEACH BLVD., #100 STREET ADDRESS
CITY 1 2 FT. MYERS, FL 33905 cITY ST 2r
TINE Cleete e Cchange [ Addton
hAME RAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P Civ 8T 2p
ne O peele e Ochange  [JAddton
HAME NAME
STREET ALORESS STREET ADDRESS
oY ST ap Ty ST 2w
IILE [ De eie TTE I change  [JAddton
LAME 1AME ’
GTREET ADDRESS STREET ADDRESS
CiTv ST ZW Y §7 2

+1. | hereay cert'ly that ihe ‘ntormal’on suoo ‘ed wth th's 1:'ng does noi qua 'ty for the exemot'ons contaned 'n Chaoter 119, F or'da Stalutes. | further cerl'ty that the ‘nformat’on
‘nd’'cated on th's report 's tfrue and accurate and that my s'gnature sha . have the same -ega: ettect as 't made under cath; that | am a manag'ng memaer or manager ot the
miled Faoily comaany of the rece’ver of lruslee emoowered 1& execule th's reoort as requred oy Chaoter 608, Fiorda Stantes.

3|GNATURE//€@M&/ Rabect D 'Ardrea 4306 229 -2 -loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Sayb o P ¥




