2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000000533

1. Entity Name !
6731 PROFESSIONAL PARKWAY WEST, LLC

M.ailinAg-Addres‘s
107 S. OSPREY AVENUE
“'SARASOTA, FL 34238

Principal Place of Bugingss —

107 5. OSPREY AVENUE
SARASOTA FL 34233

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

AR AR

01072005No Chg-LLC CR2E083 (10/03}
4, FEI Number Applied For
11-3607048 Mot Applicable

0O $5.00 Additional

5. Certificate of Status Dasired "
Fee Required

6. Name and Address of a.l}rgnt_ Registered Agant

VOIGT, STEPHEN F SR
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

8. The above ramed 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, lyped or prinled name of registered agent and titie ¥ applicable,

{NOTE. Registerea Agent sighature required when reinslating)

Filin
Due

Fee is $50.00
y May 1, 2005

9 MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LAWSON, DONALD M
STREET ADDRESS | 107 S. OSPREY AVENUE
GITY -ST- 21 SARASOTA, FL 34239

TITLE MGRM

NAME LAWSON, LISA M
STREET ADDRESS | 107 8. OXPREY AVE.
CITY-ST-2P SARASOTA, FL 34239

THLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STHEET ADBRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY- 57212

Hmingd 73
Hle 200058032005 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floslda Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
firritad liability company or the raceiver or rustee empowered to execute this report as required by Chapter 608, Elorida Statutes.

' Lima M Lowedp
SIGNATURE: ﬂ\m ﬁ\@u—~ ,

al-12

SIGNATURE AND TYPED OR PRINTED N.l‘llE OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE.

Bate

~SS T 3L, "/CO%Q

Daytme Phone 4




