FILED
2005 LIMITED LIABILITY COMPANY Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000021057 03-07-2005 90059 038 ****50.00
1. Entity Name
THE ROADS PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address 2 0 0 1 8 7 1 3
360 GRECO AVENUE, SUITE 208 360 GRECO AVENUE, SUITE 208
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A S KRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i 83-0361881 Not Applicable
Zip Country Zie * Courniry 5. Centilicate of Status Desired [ Eg'ggﬁ:’:;ﬁoml
—— -+ ——g=Name and Address of Curremt Reglstered Agont . "~ .._.T..Name and Address of New Raglatered Agent.
Name

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

; ‘ City FL I Zip Code

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

SIGNATURE :
L Signahure, lype or printed name of regisiered agent and iie i applicable. (NOTE: Regislerad Apent signature required when reinstating) OATE
S ang Feo Is $50.00 S Make check pavable to
Due by May 1, 2005 ) Florida Departrnent of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITiONS!CHANGES
mE * MGRP O Delete TITLE [J Change [ Addition
e POLLACK, JAMES F HAME .
"STREET ADDRESS | 360 GRECO AVENUE, SUITE 208 STREET ADDRESS
. GITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP .
TLE MGRP O pelete TITLE 3 Change ] Addition
NAME RQOSEN, KENNETH D NAME
STREET ADDRESS | 360 GRECO AVENUR, SUITE 208 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33148 CITY-ST-2P
TMLE [ pelete TITLE [ Ghange [ Addition
NAME . . —_— . - FEERY . - —NAME ——— .- - - M T — = - e = vt T L T e -
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TIME O Delete TINLE . O Change  [J Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o Ciry-ST-2P
TITLE AR » O Delete TITLE ; L . -« ~ [JChange  [Jaddition
NAME ’ - l - MME LY + . " - . - 1 v
STREET ADDRESS | : ¢ ALY S “STREET ADDRESS | .
CITY-ST- 2P _ . CITY-ST-2P

11. | hereby certity that the infgTatiessypplied with thxs filing does not quallfy forfhie X tion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is 13&% accurate-4m gnature shall have the same Ieal effect as if made under oath; that | am a managing member ar manager of the

limited Kability company or thafeceiver or trust® pgxecute this regort as requed by Chapter 608, Fiorida Statutes.

——pt Jﬂr'
SIGNATUR A 3 % FSP-360 7

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Data Daylime Phona #




