FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000048820 03-20-2007 90139 040 ****50.00

1. Entity Name

CORAL PALMS PROFESSIONAL, LLC

Principal Place of Business Mailing Address
912 SE 46TH LANE 912 SE 46TH LANE
SUITE 201 SUITE 201
CAPE CORAL FL 33904 IS CAPE CORAL, FL 33904 US
g g T MG AT
0Y NrC#or a2 ey E |Fo¥ MichocAs /Afwy £
Suite. Apt. #. E‘CA Sulte. 31 #.etc 4 01122007  Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FEI Number Applied For
CEWE Cos A Fe Cp yrid &M‘(_ F 20-1307575 Mol Applicable
élpg 7 9 (4 COUN”WJ A— ;53?90 CO%:Y(4 5. Certificate of Status Desired O ?ese ggq::?:;tb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Street Address (P.C. Box Number is Not Acceptable)}
SUITE C

CAPE CORAL, FL 33904

City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable {NQOTE: Registered Agent signatura required when remsiatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDATIONS/ CHANGES
TITLE MGRM O pekte TINE A Thange [T Acdition
NAME POWELL, BILL M NAME 2k
' < Aol <
STREET ADDRESS | 912 SE 46TH LANE, SUITE 201 et oveess | GOY  NicHo cAS 7 /
orv-s-zP | CAPE CORAL, FL 33904 OITY-ST-2P Cape Coa At A 3895,
TITLE MGRM O velete TITLE . ,@'cnange [ addition
NAME POWELL, MARJORIE NAME
g AN ot P xS

STREET ADDRESS | 912 SE 46TH LANE, SUITE 201 STREET ADDRESS 20‘)‘ 1cheol ) /fC 76
orv.stzP | CAPE CORAL, FL 33004 avse (CAPE Cotae R 3990
TITLE O pelete TLE mne £ M O Change  PRCAddition
NAME NAME HERTZ. Scott -
STREET ADDRESS STREET ADDRESS | > £3 €F Mo Ro A3 /MJ’/ E 2
CITY-ST-21P CITY-ST-2PP O‘)’&Q LAt Ft B 9990
TME [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2I0 CITY-ST-2P
TITLE O Dpelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiY-ST-2IP CiTY-5T-TP
TITLE 7 Delete TLE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as it 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: ‘é.w MNaesee,s p-wcu. 239 YIS PEN

OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




