-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L.04000064863

1. Entity Name

PARKWAY PROFESSIONAL, LLC

Secretary of State

02-07-2005 90281 001 ****50.00

Mailinig Address

2. Principal Place of Busing

‘RLLE

3. Mailing Addrass

MREIHRIRRDUARAR M

/0304 .ﬁf.ymﬂ@ /2804 S Lvengop Cirere
Suite. Apt. #, etc. N /A— Sulite, Apt. #. etc. N / 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
BreRoa) e A)e Fi» BRACLN J'"ot\c}’ Fi # R0 -/5747¢é0 Not Applicable
Zip ouniry Zip SuUntry . ) $5 00 Additional
FY202 0 S, 4 FHAOR UsA 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERT F
1301 - 6TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BRADENTON, FL 34205
City Zip Code
FL |

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 Rorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registersd agent and (itle if applicable.

(NOTE; Registerad Agent sipnature required when reinstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IILE MGRM O oelete TALE [OJcrange [ Addition
HAME CALHOON, RONALD NAME
STREET ADDRESS | 9115 - 58TH DRIVE EAST STREET ADDRESS
CITY-ST- 7P BRADENTON, Fl. 34202 Ciry-51-2P /
TLE 3 pelete TLe merM Clchange  [lfadition
NAME NAME RAT MaAa W(IL
SIREET ADDRESS SRETADRESS | 2 16 - 53 228 Ay ﬁ)) Svire A
CiTy-ST-2IF Cmy-ST1-2P .BMDEA)??AJ . FL 3"307
TME [ Detete TiLE 4 I cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2ZIP
TME O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-2P
TITLE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-$3-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 5P

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

//%/\ . I (ﬁwam..)

PRINTED NAME OF OR AUT

3/3/:5- ) 91 B0 -85S

Daylime Phone ¢

SIGNATU

TATIVE




