2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000084664 Jan 15, 2008 08:00 A.
1. Entity Name N
LAKE EUSTIS PROFESSIONAL CENTER, LLC s Secretary of State
Principal Place of Business Mailing Address
1231 COUNTY ROAD 452 P.0. BOX 680
EUSTIS, FL 32726 EUSTIS, FL 32727-0680
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10835 S.E. 177TH PLACE, STE. 205
SUMMERFIELD, FL 34491
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8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. 1am iamnllar wnh. and accem
the cbligations of registered agent.
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FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME SWIGERT, BRETT L

STREET ADDRESS | 1231 COUNTY RQAD 452

CITY-$1-21P EUST!S, FL 32728
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STREET ADDRESS
CITY-8T-21P
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11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy thal the nnformatlon
indicated on ihis report is true and accurate and that my s:gnature shall have the sama legal eflect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutas.
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