2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000019329 Aug 15, 2005 08:00 AM

*- Enity Name - Secretary of State
PINE RIDGE PROFESSIONAL PLAZA LLC

Principal Place of Business . L. Maﬂing Address
26090 MANDEVILLA DRIVE_ . 26090 MANDEVILLA DRIVE

PSR mee T

2. Principal Place of Business - 3. Mailing Address
Sulte, Apt. #. elc. — - T Suite, Apt #, etc. Zﬁ 4 MOORE CR2E083 (5/05)
City & State _ S City & Staie ) S 4. FEI Numbar Applied For
75-3117379 Not Applicable
Zip Counlry 2o Gountry 5. Cerfificate of Status Desired [ g’ig& Additional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Natne )

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD Strest Address (P,0. Box Number is Not Acceptable)

PLANTATION FL 33324

City ) FL Zp Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

SKnature, typad of pitated name of ragisiatad agent and litle £ apphcabia (NGTE Teglored Agn’ sgralure mauined when tainslating], BATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005..

9, iMANAG{NG MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T MGR N £ pelele ik [1 Change [ Addition
NAME SCIALABBA, SAM NAME - -
CTREHT ADDRESS | 26090 MANDEVILLA DRIVE STRVF | ADDRESS i -'”2{.}‘22{]3 g%ﬂliﬂ
srv-si2e | BONITA SPRINGS FL 34134 rity 578 et U/ TS-~B0NE-010 50,00
e MGR . R 1 celete HLF [Fchange [ Addition
NEME EISENHART REAL ESTATE COMPANY, LP NAMI
SIRELT ADDRESS | 16650 CHESTERFIELD GROVE ROAD, #120 STREET ADDRESS
oie-81-ze [CHESTERFIELD MO 83005 ) CTY-SEF
Lt o Cloeet: N O Changs T Addition
HAME HAME
STRFET ADDRESS . . CTHEF 1 ADDMESS
CIvY-ST-ip CibY-S1 AP
TifE o ] Celete Nl [CJ Change ] Addition
NAME NAME
STRLET ADDRESS STREET ATDRESS
CIy-st-zp G -ST b
TILE ) T ) Clelete TinE O] change ] Addition
RAME HEME
SIREE] ADDRFSS STREETADDRESS
Ciir-S1-2ip CITY-SI- P
e T O eete “f ne O change [ Additicn
KAME HAME
STRECT ADDRESS STREET ADGHESS
CiTy-51-7iIP . Y-S f

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ;.v accurate and that gy signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
limited liakility company or thegcaiver or trustes epfbowered ta execute this repart as required by Chapter 608, Florida Statutes,

PR;JQT?{ NAME DRSIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE S 7 e Daytimg Phons #

SIGNAT




