A 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L02000019341 Secretary of State

1. Entity Name 05-02-2005 90081 019 ****50.00

OFFICE PROFESSIONALMPLAZA, LLC

Principal Place of Business Mailing Address

1820 N. CORPORATE LAKE BLYD. 1820 N. CORPORATE LAKE BLYD.

SUITE 287" 2.26 /e}“’ SUITE 207" 20€

AL ArAG
04252005No Chg-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE TR Fppied o
55-0793779 Not Applicable

5. Canrtificate of Status Desired O gg'ggxzfeﬁ"‘mm

6. Name and Address of Current Registered Agent

533 REGAL COVERD. - DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

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

SIGNATURE

Signature, iyped o prinied name of regisiered agent and title il applicable (NQTE: Registared Agant signatua required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR '
NAME ACECON CONSTRUCTION, CORP.

STREET ADDRESS | 1820 N, CORPORATE LAKE BLVD. SUITE 202
CiTy-81-2IP WESTON, FL 33326

TITLE MGR

NAME L & L CONSULTANTS & INVESTMENT, CORP.
STREET ADDRESS | 833 REGAL COVE RD.

Cmy-ST-2P WESTON, FL 33327

TITLE
NAME

e o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cmy.s7.21p

TITLE

NAME

STREET ADDRESS
CITY-8§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

11. ) hereby certify that the information supplied with this filing does not qualify tor the exemption statad in Section 119,07(3)(1). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn a managing member or manager of the
limited lizbility company or the Fecelyer or trustgé empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: 0/“/2 L/ 20V qesz/1¥/¢

T
SIGNATURE AND n/n;maﬁamﬁu MAME OF GIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Ciaytime Phone #




