: FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000084664 01-09-2006 90049 046 ***150.00

1. Entity Name

LAKE EUSTIS PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address

1231 COUNTY ROAD 452 P.0. BOX 680

EUSTIS, FL 32726 EUSTIS, FL 32727-0680

P s IV IELBMDEARRTRM AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1940788 Not Applicable
Zip Country ap Country 5. Cedificate of Staus Desired [ fi-gg“ﬁf:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWIGERT, BRETT L

10935 S.E. 177TH PLACE, STE. 205 Street Address (P.C. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL I Zip Cade

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, Typad of printed name of regisiarec agent and Iitie if applicable. {NOTE: Registsred Agant signature required when rainatating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE [ cChange  [] Addition
NAME SWIGERT, BRETT L NAME
STREETADDRESS | 1231 COUNTY ROAD 452 STREET ADDAESS
ciry-§1-2p EUSTIS, FL 32726 CiTy-s1-2IP
TITLE O3 elete TITLE [ Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1p CITY-§7-2IP
TITLE 3 oelete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2IP CITY-8T-2IP
TITLE J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undes oalh; that | am a managing member or manager of the
limited liability company or gl of trustee red 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Brett L. Swigert /Y -0O6 352-357-0710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKKGING MEMDER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




