FILED
' : Apr 28,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-28-2008 90026 023 ***138.75
[ DOCUMENT # L04000041512
]- Entity Name
PAN AMERICAN PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address ] 6 00 2 9 2 0 4
5900 PAN AMERICA BLYD, SUITE 101 5900 PAN AMERICA BLVD, SUITE 101 :
NORTH PORT, FL 34287 NORTH PORT, FL 34287
ke OO
Suite, Apl. 4, etc. Suite, Apl. #, elc. 04252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Mumber Applied For
20-1324983 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gfe'ggqﬁ?iﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINLEY, MICHAEL R ESQ.
18401 MURDOCK CIRCLE Street Agdress (P.Q. Box Number is Ngt Accegtable)

PORT CHARLOTTE, FL 33948

City Fﬂ Zin Code

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agen, or both, in the State of Fiorida, 1 am familiar with, and accept
tna obligations of registered agenl.

SIGNATURE

Signature, typad or prinfad name of regidiered agent and btte o applicabls {NOTE: Registerad Agent signatire required whan ieinstatng}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS!CHANGEQ
e MGRM O Detete e AR Change ] agiion
NAME SHIPPS, PETER E NAME T
STREET ADDRESS | 13Q35ATANHAMITRAIL seeraonness |~ 400 Peﬂ QM( \&£n Q\Ud_ 5\“4@ Y
CITY-ST-2P NORTH PORT, FL 34287 CITY-57-2IF
FilLE 0 7 Delete TinLE TRC“H“DQ 3 Addition
MAME SHIPPS, KAREN A NAME . i
STREET ADDRESS | +3O3S-A TAMTAMI TRAH STREET ADORESS S0 P“-V’ ‘qM(‘ wen B W4. ; Judde T
CITY-ST- 2P NORTH PORT, FL 34287 CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
TIHE 7 pelete TITLE [J Change [ Aadition
NAME HAME L o .

- |~ STREET ADDRESS-|- —— == - STREETADDAESS |© -
CIFY-ST-2P CITY-57-209
TMLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-2P CITY-S7-2IP
TiTLE O Detete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2P CITY-§T-2IP

11. | hereby certify that tha information supplied with Yiigili
indicated on this repont is trye and acCurate ghd thy
timited liability company or the receiver or tru: 1ee b

o} quaiify for the exemptions contained in Chaoter 119, Florida Statutes. | further certify that the informaticn
Ehali have the same legal effect as if mage under oath; thati am a managmg member or manager of the
acute this report as required by Chaptar 608, Flerida Statutes.

SIGNATURE: Glaslor  Qui- 423- H3n

BIGNATURE AND TYPED OR PRINTED NAME OF MﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




