2006 LIMITED LIABILITX COMPANY FILED
_ _ANNUAL REPORT (AR) Mar 14, 2006 08:00 AM

1. ity Name .
TAMPA PALMS PROFESSIONAL CENTER, LLC
Pruncipal Place of Business Maiing Address
3239 HENDERSON BOULEVARD 3239 HENDERSON BOULEVARD
e e T
2. Poncspel Place of Busiiess 3. Mamng Agdress
Sune, Apt. I, etc. Suite, Apl. #, glc. 15t MOORE CR2E083 (10/05}
Ciiy & Sta City & State 4, FLI Numb Applied Far
YR ' " 591773043 Nol opiee!
Zp Country Zip Country 5. Certiicate of Stalus Oesired O geigga a\;ﬁgﬁcmt
B §. Nante and Address of Current Aegistered Agent | 7. Name and Adoress of New Replstered Agent
. Narmns
ggaE;I{Eéb?SERR%%?\’NB?VD Syreet Addrese (P.O. Box Numbar 1s Not Acceplable) )
TAMPA FL 336089
Ciy FL [ Zp Code

8. Tha above narnead antity supmits s staterment for Ihe purposea of changing its registered affice ar registered agent, of both, in the State of Florida. | am tacwliar with, and acc:
e pbigalions of registered agent.

SIGNATURE _
Ssiitwiluzs, [y o priled ngre @ fegsiersd agunl Gnd e Eypicable {NOTE Pegistered Agent sgeritiure 18(0red WISR tewrstulrig) Rave o
FlLE NOowIn FEE IS SSO 00 | .
Make Check Payable to. Florida b&pamnent o’." Slate
Due By May 1,2006
I3 . _MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS {CHANGES o
umE ~{MGR O Detete it {1 Changs A
SIRCET ADORESS | 3239 HENDERSON BLVD B STREET ADURESS et S
Givsae | TAMPA FL Sa600 P 03723700 1085013 33,100
T MGR ] peiete Ul D ohange A+
WARME URETTE, GARAISON B RN
STALET ADDPESS {3239 HENDERSON 8LYD STRLE] AOERLYS
CTY-5I-2P  ITAMPA FL 33600 - Cife-5¢-2F
I 3 petste 8113 I Charge [ 4w
NAME MAME
STREET ADDRLES SIREEY ADDRESS
CHY-5T-17 CiTY- ST 4P
a 13 Deleta ILE T O Chanqe mEE
HNAME NAML
SIREET ADDRESS STRELT AGDRESS
QmY-S1- 2P ITY-§7-29
M 3 celels T Oouage Q&
MAME NAME
STRLLT ADORESS SIREE) ADDRESS
CITY ST - 31- 2
y e
TITLE ) Getete T Jchange (32
NAME MANE
STRLET AQBRESS SIREE [ ADUTESS
| oavseap CY-85-2P e

11. | hereby certdy that the intormatan sugphed with s filng does not quality (or the exemptions contained n Section 119, Florida Statutes § further ceﬂs{y that the ntarre~
indicatad an this regrort s rue ang accurale and 1hat my signature shall have tha game laga! effect as i mades under cath; that | am a mana Ger o enahager of
krwied babiity company of the receiver or trusiee empowered ta execute this report as required by Chapter 608, Florida Standes g ;

&, lreth Fojso &7 7E

e e A e o




