FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000041927 05-02-2005 90366 012 ****50.00

1. Entity Name

OCOEE PROFESSIONAL PLAZA, LLC

Principal Place of Business Mailing Address

2684 WHARTON CIRCLE P.0. BOX 15361

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-5361

R SR VT T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE X |Not Applicable

zie Country Zp Country 5. Corlificate of Sla:us\Desived a $5.00 Additional
. _ u R R AR __, Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KUHLMANN, J.H.
2684 WHARTON CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL I Zip Coda

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and titie if appiicable. (NOTE: Regisiered Agenl signatura requred when reinslating) DATE

Filing Fee is $50.00 Make check payaple to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMeE MGRM ’ 0O gelete TIME {change [ Addition
NAME KUHLMAN, JOHN H NAME
STREET ADDRESS | 2684 WHARTON CIR STAEET ADDRESS
CIFY-ST-2P TALLAHASSEE, FLL 32312 CITY-51-2P
TLE O pelete TILE [JChenge  [] Adattion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P . CITY-§1-2P
TITLE [ Delete TITLE [ change [ Addition
[IPCT SR - — . Y _- -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$1-2P CITY-ST-2P
TITLE O Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P

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 accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company @ receiver or trugiee gmppwered ta exaecuta this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /4 John H. Kuhlmann, Managing 4&{//2005
y

;( AND TYPES OR PRIVFED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE LICINDC L 0l Daytme Phone #
7




