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2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT ¢ 3
DOCUMENT # L04000028945 ecretary of State
02-15-2006 90130 001 ****50.00

1. Entity Name
8TH STREET PROFESSIONAL, LLC

Principal Place of Business Mailing Address
111 S.W. 8TH STREET 111 S.W. 8TH STREET
OCALA, FL 34474 OCALA, FL 34474

o] SRR e REET 56 20" Laoe A WL

é&/ eI

Suife, Apt. 4, etc, Suite, Apt, #, etc. 02132006  Chg-LLC CRZE083 (11/05)

Cjby & Stat Ci State 4. FEl Number Applied For
Ol - 72 &4&«. 7 81-0648343 Not Applicabia

3 6147/_. (fumryL(j @W / Countey OCS‘ . 5_ CE_mflcateoiSlatusE?sEec.i /{___—_| 3 sgggmﬁdr:dhnnil

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[}

Name

MCKINNEY, JANINE

111 S.W. 8BTH STREET Stre drgss (P.Q. Bpx Nurb, Wgt ceeptable)
OCALA, FL 34474 __oi&ésj 5% 2 é % }—al*-ﬂ-—)

,' s C“VM FL | ?* %Yy,

8. The ahove namad entity A Smelts 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 registeréd agent. %
“ -
SIGNATURE ) =y m/Te ?,/ oC,

Signatute, W }amzed name of registarad agent and titke Il applicabia, W [NOTE: Registered Agent signature raguired when reinsiating)

' Filing Fee Is $50.00 Make check payable to
Oue by may 1, 2006 Florida Department of State

9. ‘i.— MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM. ¥ J Detete TIME y Change [ Addilion
NAME MCKINNEY, JANINE HeME
STREET ADDRESS | 2601 S E23RD LANE STREET AODRESS [0 LoD/ S & « a'Z.C'Tﬂ“LMLa_J
CiTY-ST-7P OCALA, FL. 34471 CITY-ST-7P
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
me . O pelete MLE _ O Change [ Addition
NAME NAME B - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP GITY-8T-7IP
TiTLE O Delete TME Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE {3 pelete Tme CJchenge [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Floriga Statutes. | further cedtify that the information
indicated on this report 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% )’M‘q - /3-@0 352-YT- (Ao

mmmwwmmm?mmanmmmsunm Daytime Phone #




