.

2096 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000005804

1. Entity Nama

SHERIDAN PROFESSIONAL BUILDING, L.L.C.

ILEU
SECRE FARY OF ST
DIVISION oF CU!(DORETIGH‘-:

OSMAR -1 aMy1: g3

Principal Place of Business

4430 SHERIDAN ST
HOLLYWOOD, FL 33021

Mailing Address
PO BOX 816728

HOLLYWOOD, FL 33081

2. Principal Place of Business

3. Mailing Addrass

Suite, Api. #, etc.

Suite, Apl. #, etc.

(R

\u2012006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FE! Number Applied For
59-1440261 Not Applicabla
Zip Couniry Zip Country 5. Cartificate of Status Desirec O $5'00 ﬁdditional
: Fee Required
6, Name and Address of Current Reglistered Agent 7. Namoe and Address of New Registered Agent
— - —_— - Name - _—

MELINE, SAMUEL M
89 JUNIPER ROAD
HOLLYWQOD, FL 33021

95Y (961 -3739

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpese of changing its registered office or ragistered agent, or both, in the State of Aorida.

SumpEe [ IMELINE , PRINR

the obligalioﬁgiﬁered agent.
SIGNATURE ‘J.-LL

am familiar with, and accept

e [BG

Sl'wrﬁure Iyped or printed name ol mqlslered aqérll and tile if applicabde,

(NOTE; Heg\swréd Agent signatura required when reinslaling)

¥ oate ¥

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR [ oelete me | Charlge {7 Addition
NAME MELINE, SAMUEL M NAME 1 I " Il i

STREET ADORESS | §9 JUNIPER ROAD STREET ADDRESS U1 g .;;f"]'b:__

ciry-$1-212 HOLLYWOOCD, FL 33021 CITY-ST-2IP -

TILE 3 Delete TILE [ Change [ Addition
A NAE SO0 I‘E-IZI .:E’:"E

STREET ADDRESS STREET ADDRESS 0125001008104 2% 00
CRY-ST-7P CITY-ST-2IP

e 3 petere THLE [ Change 7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [0 change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2P CITY-§7-ZP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the examptions 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 samae legal sifect as if made under cath; that | am a managing member or mapager aof the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

227 6C  959/.2-3337

SIGNATURE: %LQ,\ SAMVEL /) MELnE ﬂfm

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEI’BER MANAGER, OR AUTHORIZED ’!EPRESEN TIVE

Date % Phona ¥

¥



