FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000004623 : 04-29-2005 90035 034 ****50.00

1. Entity Name

BELCHER PROFESSIONAL CENTER II, L.L.C.

Principal Piace of Business Mailing Address
2240 BELLEAIR ROAD, SUITE 160 2240 BELLEAIR ROAD, SUITE 160
CLEARWATER, FL 33764 CLEARWATER, FL 33764
2 F'rincipal Place of Business 3 Mai]mg Address ”ll“i” |‘| ||“‘ |‘|n |IW |Im |||l| ||H| ||.“ ||||| Iml “lll l“l“ IH ||||
1250 S. Belcher Road | 1250 S. Belcher Road
ite, Apt. #, elc. ite, - #, elc,
Suite, Apl. ¥, elc Suite, Apt. #, etc 02152005  Chg-LLC CR2E083 (10/03)
Suite 160 Suite 16840
City & State City & State 4. FEI Number Applied For
Largo, FL 33771 Largo, FL 33771 20-0619650 Nt Appiicable
%"?3 771 Country USA Zip 33771 Coum[rg]rSA 5. Cerlificate of Status Desired 0 gi'gg]lﬁ?:ﬂ“o"al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name, .
O'CONNOR, PATRICK M ESQ. O Connor, Patrick M.
C/O O'CONNOR & ASSOCIATES Street Address (P.Q. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, SUITE 160 1250 S. Belcher Road.
CLEARWATER, FL 33764 Suite 160
ity d
argo p FL | Zf’,ofaﬁ 1
8. The above named entity submils this siatement for the purpese of changing its registered office or registerad agent, or both, in the State of Florigh. | am familiar with, and aceept
the obligations of registered ag
SIGNATURE "/ d q I
Signatura, typed of printed name of ragistered agent and Litle it applicabie. (NOTE: Regislered Agenl signature required whan rensiating) / DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGR O pelets TITLE [ Change [ Addition
NAME . . NAME
smeeranoness | M1@sSsingill, Jesse L. STREET ADDRESS
CITY-ST.ZIP 7117 N. Sherrill Street LITY-ST-2I7
- Tampa, FL 330oUY 1 patste TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-ST-2IP
e [ betete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TNLE 1 velete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IF
TITLE [ Delete TILE [ change ) Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST7-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2Ip
11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further cartily that the information
indicated on this repes,is true and accurate 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 tiability comp or the receiver or lrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: d tlagloy  g13- ¥ET~SL0
SIGNATURE ATOR AUTHORIZED REPRESENTATIVE N Date Dayume Phane #




