FILED

wr u‘il
2008 LIMITED J.‘I‘lll_Bl{ELTOYR?_OMRAN " Apr 02,2008 8:00 am -
DOCUMENT # L04000078750 04-02-2008 90152 001 ***143.75
1. Entity Name
LAUDERDALE LAKES PROFESSIONAL BUILDING LLC
Principal Place of Business Mailing Address
27299 RIVERVIEW CENTER BLVD. #207 27299 RIVERVIEW CENTER BLVD. #207
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
27970 Crown Lake Bivd. P.O. Box 1183
i . . ita, ApL. #, elc.
Sune.ﬁApt #, alc Suite, Apt. #, elc 03182008 Chg-LLC CR2E083 (12/06)
Suite 3
City & State City & State 4, FE) Number Applied For
Bonita Springs, FL Lehigh Acres, FL 20-1817939 Not Applicable
Zip Country Zip Country " ) $5.00 additional
34135 33970 5. Cartificate of Status Desired Fee Requirad
- 6. Nama'and Address of Current Registered Agent ™ T ~7.”Name and Address of New Ragistered Agent
Name -
MAISEL, GARY S
1408 S_ANDREWS AVENUE - - Street Aqgress (F‘,O.lsox Number is Not Acceptabla) . J"‘_"_ ToTTrT
FORT LAUDERDALE Fi 33316 - == . — T
“ M B S
City FL Zip Code
8. The above named entity submits this slaternert ior the purpose of changlng its reg:stered office or registered agent, or bolh in lhe Slale of Flnnda ] am fariliar, wnh and accepl
" the, obhgatrons o, regls(ered ‘agent. DI - e - e e - o e e = . U,
SIGNATURE
3 Signature, typed o prinled name ol regialered agent and title it applicable (NOTE: Hle_;gfcsxarac_: Agenl s:‘gnal_ure requirad when T8instatng) DATE
e 7 , : . (PRt § - ' Clpews [Cysegw
- -~ ~~FILE-NOWW!--FEE 1S $138.75 ——— e en e n o - Maks check: payable to-——— e
After May 1, 2008 Fee will be $538.75 Florida Department of State
[EINL EHE e .
9. © MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TImLE PRES O peleie i President Gﬁéngé___ [ Addtion
NAME CULLEY, JAMES C NAME Culley, James C.
STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD. #207 STREET ADDRESS |P.O. Box 1183
CiTY-ST-2P BONITA SPRINGS, FL 34134 Cy-st1-2r Lehigh Acres, FL 33970
TILE O Delete TINE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TWE =] =~ =~ — —Opelee= > e - < - - 3-Change™< =] addition <[ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZI
TILE O Delete TILE [Jchange [ Additior
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIy-ST-2Ip
ME i X [ oelete TITLE . «E.Crange ] Addition
L N . NAME A e e
STREET ADDRESS ' STREET ADDRESS
I T A A CITy-51-2IP : mRUs D b gerns
TITLE ) ' 3 Delete TILE : [:I Change {71 addition -
< NAME.. . o me] . e s -— - r— e e -NAME—n- - .H.;A = ,.—" O PR, e e s i
STREETADDRESS | - - - - - —- "4 STheET hoORESS T 2T e s e
CITY-ST-2IP CITY-ST-ZIP
1. i hereby certily that the information supplied with this Illmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
* _'indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am’'a managing member or managef of the,
limited liability company or thesreceiver or trustee empawered 1o exacute this report as required by Chapter 608, Florida Statutes .
L
. 3/24/08 888-758-5837
JAND 'I'l\'P)ED_D; PRINTED NAME OF NGNINVN%G\HE_HBER, MANAGER, DR.AU:I'HORIZED PEPREI‘ENI’ATNE , . D{all-. \ Diaytime Phone #

smnquﬂrggﬂ-_




