FILED

2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000021057 ecretary of State

1. Entity Name 04-06-2004 90128 005 ****50.00

THE ROADS PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Adaress

360 GRECO AVENUE, SUITE 208 360 GRECO AVENUE, SUITE 208

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

LSS S A G A

g Sulte. Apt. #, etc. Suite, Apt. %, ete- 03232004  Chg-LLC CR2E083 (10/03)

s
City & State City & State 4. FEl Number Applied For

3 —_ O 3 (a ( 8 E’ l Not Applicable
2 Country Zip Country 5. Certificate of Status Desired  [J ?g-ggqg?g;“ma'
6.- Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglstered Agent_ . s

Naﬁe
POLLACK, JAMES F
360 GRECO AVENUE, SUITE 208 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ] Zip Code

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

SIGNATURE
Signalure, lyped or printegt name of registered agent and iitle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee is $50.00 o ‘Make checK paysble ta . .- 7

Due by May 1, 2004 " Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS / CHANGES
T7LE 7 Delete TILE Har\es\r\s Pectrne~ Ol Change T Addition
NAME NAME Tarmes F. Pollacle,
STREET ADDRESS STREET ADDRESS 5‘, o CJrLLQ Mf’\ ¢ . LU“\"'— 2_0‘,
oy ST-21p . crmy-§1-2p Corel Gable s, L2 S\
TMLE [ pelate TINE Menaging P e~ Ochange [ Asdition
NAME NAME Wenneta D. Loven
STREET ADDRESS STREETADDRESS | 30,0 (yre co Genve, §05 HCTOK
CITY-ST-21P CiTY-ST-ZP Coral\ (onln FL A%l
TMLE {1 Delet ME 4 O cChange [ Addition
NAME == = v | em = & - - e o= . - .8 NAME ) - > - —
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
mE O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S$1-20P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GTY-8T-2IP

11, | hereby certify that the information supplied with this filing 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 and accugdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

~

limited liability company or the receivey/or trustee empowered igrexecute this report as required by Chapter 608, Florida Statutes. .
SIGNATUR ;6&-@6&‘" , M Lié% %/ Jﬁffff"’f/ﬁ
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPHESENTATIVE Dayiime Prone # /’




