: FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021057 + 01-11-2007 90129 009 ****50.00

1. Entity Name
THE ROADS PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address
2730 SW 3RD AVENUE 2730 SW 3RD AVENUE
MIAMI, FL 33129 MIAME FL 33129 20000668
R AT W
730 5300 By
Suita, Apt. #, stc Suite, Apt. #, etc.
# 203 01052007 Chg-L1LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miant, FLP 83-0361881 Not Applicabl
Zip Country Zip 33, \’/ 7 Country 5. Certificate of Status Desired (] ?e%ggq lﬁ:!;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

POLLACK, JAMES F —

360 GRECO AVENUE, SUITE 208 Strest Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES, FL 33146

2
‘

City FL l Zip Code

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

SIGNATURE

Signalure, iyped of pinted-name of regsiered agent and titke  applcable (NOTE Regisiared Agent sggnalate required when renstaung) DATE

] " Filing Fee is $50.00 Make check payable to

Due by May 1,:2007 Florida Department of State
8w " MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

*TITLE MGRP O Delete TITLE [ Change ] Addition
NAME POLLACKJAMES F NAME
$ThEET ADORESS | 360 GRECO-AVENUE, SUITE 208 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33146 Ciry-sl-2p
TILE MGRP [ pelete TITLE [J Change [ Addition
NAME ROSEN, KENNETH D HAME
STREET ADDRESS | 1150 MADRUGA AVENUE, 3RD FLOOR STREET ADDRESS
CY-ST- 7P CORAL GABLES, FL 33146 CITY-ST- 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-$T-2P CITY-51-2IP
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2P CITY-51- 2P
TINE O petste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P CITY-87-2P
TiLE [ Delste TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information supplied with this filing doss net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgf and that my signature shall have the same lagal affect as if made under cath; that | am a managing member or manager of the

limited liability company or the recaeivepgf trustee ampowered te execute this report as reguired by Chaptar 608, Florida Statutes.
W,@/f)@v //0 7 Soshiizn
>/

TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP%ENY‘UVE Daytrma Prode ¥

SIGNATURE: .

4

i L4



