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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L02000011397

1. Entity Name

SPRING HILL PROFESSIONAL CENTER, LLC

Secretary of State

(05-02-2005 90080 032 ****50.00

Principal Place of Business

5132 U.S. KIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34642

Mailing Ad

5132 U.5. HIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34642

dress
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2. Principal Place of Business 3. Mailing Address

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

P P 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
74-3045072 Not Applicable
Zi Cou Zi Cou it
P nry P niry 5. Cerlificate of Staws Desred [ $9-00 Addtional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Add of New Regk d Agent

KALISH, WILLIAM ESQ.
C/O AKERMAN, SENTERFITT & EIDSON, P.A.
100 S ASHLEY DR STE 1500

K limis, PA. Otorae No

St If\_?dres 0. Box Number is Not Accept

“Tarton Springe  FL|88#% 29

P

TAMPA, FL 33602 /)
]
)

oz
8. The above named entity s #5,this statement for the se gt changifig its registered office or registered agent, o both, in lheﬁﬁte of Florida. | am famitiar with, and aci:ept
the obligations of régister %
SIGNATURE “ V4 // 2 S f—
o = L= SN S v A v

sqrm!ra)&d priftéd name of registered agent and tille il spphcable. {NOTE: Registerad Agent signatre required whan reinsiabng)
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS, 10. ADDITIONS/CHANGES
TME MGRM O pelete ME [ Crange 7] Aadition
HAME BAIN, RUSSELL T HAME
STREET ADDRESS | 5132 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CIrY-S1-2P
TILE T belete TMLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TME [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME 0O oelete TME CIchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TMLE [ pelete THLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CETY-ST-2P
TIE 0O pelete mE [ Change [T Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ja . CITY-ST-2P
i ;

11. | hereby certify that the informa
indicated on this report £
limited liability compag

of qualy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
¢ shaffhave the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATUEE"F:

ITURE AMD TYPED OR

buéelite this report as required by Chapter 608, F‘Iorida&atui7 /
Dalo i Derytines Phone #

OR AUTHORIZED REPRESENTATIVE




