2005 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT
DOCUMENT # L03000005804 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name
SHERIDAN PROFESSIONAL BUILDING, L.L.C.

Princlpal Place of Business Mailing Address
4430 SHERIDAN 5T PO BOX 816728
HOLLYWOOD, FL 33021% HOLLYWOOD, FL. 33081
01262005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE |N THIS SPACE 4. FEl Number Applied For
59-1440261 Not Applicable

i : $5.00 additional
5. Certificate of Status Desired E] Pee Required

6. Name and Address of Current Registered Agent

o JUNTPER ROAD. DO NOT WRITE
HMOLLYWOOQD, FL 33021 - IN TH'S SPACE

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

SIGNATURE

Sgnatung, yped ac prntad neme of regislarsd agent and wo )l appicable ~ [NOTE. Rogistered Ajont signatiitd requlred whon reinstating] o CaYe

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGR ’ o
NAME MELINE, SAMUEL M

STREET ADDRESS | B89 JUNIPER ROAD
CIYY-§T-2P HOLLYWOQOD, FL 33021

TmE
NAME )
STREET ADDRESS | BN
CITY-57-2P

=

. 4365
82T e Bﬁigl

TITE
NAME

plariengs DO NOT WRITE

. 7 - IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-2IP

TITLE

HNAME

STRLET ADDRESS
CITY-ST-2IP

TRLE

NAME

STHEET ACDRESS
CITy-ST-21P

11. | hereby certify that the infarmation supplied with this ﬁllng does not qualify for the exemption stated in Saction 119.07(3 (‘) Florlda Statutes. | further certify thas the information
indicated on this report is true anf acgurate and that my signature shall have the same lega! effect as if made under pa | e a managing member or manager of the
limited liability company or {yEr B trustes empowered 10 exacute this report as required by Chapter 608, Florida éiatute

M o Mg Mg Yprne 17’/ s// 5~

SIGNAT[IRE AD TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Daybme Phiona ¥




