FILED
2006 LI NUAL REPORT T NY - Jan 12,2006 08:00 AM

DOCUMENT # L04000021045 Secretary of State

1. Eniity Name

CAK STREET PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address

2223 QAK STREET 2223 OAK STREET

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
01032006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE ya==Yrv Ao o
20-0883703 Not Applicable

5. Certificate of Status Desired O fese'ggqgf:;ﬁ“m‘

6. Name and Address of Current Registered Agent

3953 AR SraeEr DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH !S SPACE

2. 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 wilh, and accept
the ohligations of registered agent.

SIGNATURE - —
S.gratura, typed or printod name of registered agent and fitle +f applicable [NDOTE Registered Agent signature required when relnstabng) DATE
Filing Fee is $50.00 ijEiDDﬂB?FMBBE
Due g May 1, 2006
yvay % 01,/17/05-80034-003 50, Y

9. MANAGING MEMBERS/MANAGERS o
TMLE MGRM
HAME JOHNSTON, CHARLES M

STREET AQDRESS | 2223 QAK STREET
GITY-5T-TIP JACKSONVILLE, FL 32204

NE MGRM

HAME HERMANDEZ, ARTHUR
SIREET ADDRESS | 2223 QAK STREET
CITY-ST-2P JACKSONVILLE, FL 32204

WLE MGRM
MAME HAMMOND, ADA A
STREET ADDRESS § 334 ZND AVENUE NORTH

CITY-S7-DP JACKSONVILLE BEACH, FL 32250 DO NOT WRlTE

me IN THIS SPACE

STREET ADDRESS
CifY-57-21F

Tme

HAME

STREET ADDAESS
CIvY-ST-2P

TWiLE

NAME

STREET ADDRESS
CiTY-57-2P

11. { hereby certify that the Information supplied with this filing does not quality for the exemﬁpuons cantained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report is wue and acturale and that my signature shal) have the same Jeged effect g3 i made under ogih; that | am a managing member or manager of the
timited tiahility companv ar the e ror trusice empowered to exeputa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE T‘J‘PED OR PRINTED NAME OF 5|E G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

v



