FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000000533

1. Entity Name

6731 PROFESSIONAL PARKWAY WEST, LLC

Principal Place of Business

107 5. OSPREY AVENUE
SARASOTA, FL 34239

Mailing Address
107 S. OSPREY AVENUE
SARASOTA, FE 34239

Secretary of State

01-17-2006 90055 026 ****50.00

RUWV U=

R A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
11-3607048 Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Certificate of Status Desired (m] Fee Required
8. Name and Address of Current Roglistered Agent 7. Namo and Address of Now Reglstered Agent
Name

Liso, Lowsom
Street Address (P.O. Box Number.is Not Ac,
2. OvaoveN

Jo MY T ¢ -

Ci Zip Cod
Y Lo ras dien FL | %%, 2,

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 registergd agent.
SIGRATRE i 6 \\ 9] ﬁ}n;aoo (o

Sigredare, (yped o priniad neme of regisensd agent end tie # applicatis,

{NGTE: Repisiared AQent Honature rsquirec whsn reingiacing)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelste TLE [ Ctenge [ Addition
NAME LAWSON, DONALD M NAME
STREET ADORESS | 107 S. OSPREY AVENUE STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34239 CITY-51-29
TME MGRM [ Detete TME [ Change 3 Aodition
NAME LAWSON, LISA M RAME
STREET ADDRESS | 107 S. OXPREY AVE. STREET ADORESS
CIrv-Sr-2P SARASOTA, FL 34239 CITY-S7-2P
TME [1 belete TILE [OcChange [ Additian
NAME NAME
STREET ADORESS STREET ADORESS . ~
CITY-ST-2P CTY-51-2P
TME O petete TME Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-S1-7P CRY-ST-7P
TE (3 Detete TmE O cChenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITy-ST-7p
TME O Detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

sssnmunl}"g&m:%@w Af——

OR PRINTED NAME OF SIGNING

U 364 Yyoilo

Daytime Phone #

I\e‘\}“ el

MEMBER, OR AUTHORIZED REPRESENTATIVE




