2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015159

1. Entity Name

PROFESSIONAL PROPERTIES OF GAINESVILLE, LLC

Principat Place of Business Mailing Addrass

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90276 033 ****50.00

4041-B NW 37TH PLACE PO BOX 15494 i

GAINESVILLE, FL 32606 IRVINE, CA 92623

s Nl ORI A MG A 0
teven M. Chamberlain

Surie, Apt. #, etc. ite, Apt. #, eiC.

402% _pB qufiq 37th Place 6/?”89 ].\?E eFCirst Street 02242004 Chg-LLC CR2EQB3 (10/03)

City & Slata City & Stats 4. FE! Number Applied For
Gainesville, FL 32606 |Gainesville, FL 54-2113878 Not Applcable
3 flg 06 CoUun_"é 3 5% 01 ﬁcl.u'gy. A. 5. Certificate of Status Desired O gg'ggu’;?a‘g"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
R sy ol e NAME sz e a e . Y- NS S

CHAMBERLAIN, STEVEN M
G618 NE 18T 8T
GAINE§VILLE, FL 32606

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coge

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisiared agen: and tite it applicanie,

(NOTE: Regsterad Agent signatura raquired whan rginstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make cheack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE M ana ger 2 Detete TITLE O Change [ Addition
NAME Trlkounakls NAME

STREET ADDRESS ox 94 STREET ADDRESS

CiTy-ST-2P Irv1ne , CA 92623 CiTY-ST-2F .

T [ Delete TILE [J Change  [J Acition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TTE O Ghange [ Adgition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2F - == T T e e “Forestge - - = - S
TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ;

CITY-ST-2P CIrY-S1-2P

TITLE 7 oelete TILE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oetete TIME {7 Change 1 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2F CITY-$T-2P

11. | hereby certify that the information supplied with s filing does not qualify for the exernpticn stated in Seclion 119.07(3)(i), Flonda Stalutes. | further certify thal ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager ol ine
limited hability company or the receiver or truslee empowered to execute this repart as required by Chapter 608, Fionda Statutes.

Authorized Represe tatlve

Steven

S L.

SIGNATURE:

{a;ﬁ 392 375~ IS5y

SIGNATURE

ING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATWE |

[ Dae Daytime Phona #




