FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAE REPORT ecretary of State
DOCUMENT # L04000041512 R 04-05-2005 90009 011 ****50.00

t. Entity Name

PAN AMERICAN PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address hadia
13035-A TAMIAMI TRAIL 13035-A TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287
F e S R GLAGADVIER R

Suite, ApL. 4, elc. Suite, Apl. #, atc. 03162005 Chg-LLC ’ CH2E083 (10/03)

City & State City & Siate 4, FEI Number Applied For

3 B\ Ll'q % 3 Not Applicable
Zip Country 2ip Country o ) . $5.00 additonar
. s, Certiticate of Status Deswed . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MCKINLEY, MICHAEL R ESQ. _ " - - ‘
18401 MURDOCK CIRCLE Sueel Address (P.O. Box Number is Not Acceptable)

PCRT CHARLOTTE, FL 33948

City FL- I Zip Code

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, yped or printed name of regisenad agent and tite it appicante, (NOTE: Regisietea Agent signalune requiract when (enstaing)

Make check payable to
Florlda Department of State

Filing Fee is $50.00
Due by May 1, 2005

. T T MANAGING MEMBERS /MANAGERS o — ADDITIONS/ CHANGES

me . | MGRM . B Ooses e~ [ - © [Crange X Asdition |
MME - | SHIPPS, PETERE . NAME SRS, AL :
STREET ADDRESS | 13035-A TAMIAMI TRAIL SRETADDRESS | vT)  UWOOGLDIMGRARMN | AWE

CTY-3T:2¢ | NORTH PORT, FL 34287 CITY-57-2P VEWeE , T 34329 3

TITLE [ Delete TMLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

Cmy-ST-21p CITY-ST-2IP

TITLE [ Detete TILE O change [ Addltion
NAME . NAME

STREET ADORESS STREET ADORESS

£y -5T- 7P CATY-S3-2P

TTLE - = Crosee: ~—§ e - . D Crange 3 Acdition
NAME AME

STREET ADDRESS STAEET ADORESS

erry-s7-7IP CITY-S7-2P

TILE O petete IME i Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE 7 oelete TIME : : [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-si-ze |- . PN Ty 5T-2P

t1. | hereby certify that the information supplle i

B fiing 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 trua an c’
i

g signature shall have the seme legal effect as if made under cath; that | am a managmg membear of manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

limited lability company or the r

SIGNATURE: Saalos ~  Guryra s3I

SKINATURE AND TYPED OR PNN’FD NAMF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESEN'I'ATNE Oais Daytime Phone #




