FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000061616 R 02-23-2006 90231 001 ****50.00

1. Entity Name

KINGS RIDGE PROFESSIONAL CENTRE, LLC

Principal Place of Business Mailing Address MvUvaAvUULY)
16405 WEST COLONIAL DRIVE P.0. BOX 120355
OAKLAND, FL 34760 CLERMONT, FL 34712 US
Sulte. Apt, #, etc. Sulte, Apt. #, etc. 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
20-IMLATINS Not Applicatle
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ese'ggu':f;ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
LANGLEY, RANDALL B
168405 WEST COLONIAL DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
OAKLAND, FL 34760

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typod or printed name of registered agent and wle if applicatle. [NOTE: Registered Agent signature required when reinsiating) DATE
ST +
Filing Fee is $50.00 Make check payablato =~ °
Oue by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ’ [ oelete e O Change [ Addition
NAME LANGLEY, RANDALL B NAME
STREET ADDRESS | 16405 WEST COLONIAL DRIVE STAEET ADDRESS
crv-si-2p | OAKLAND, FL 34787 CITy-ST-2P
TILE MGRM : O Detste THILE [ Change [ Agdition
NAME MINHAS, MAX R - NAME
STREET ADDRESS | 1635 EAST HIGHWAY 50 STREET ADDRESS
Ciry-ST-2P CLERMONT, FL 34711 CiTy-S1-21P
TILE O pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cy-5T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST- 2P CITY-ST-2iP
TILE [ Delete TNLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CIY-57-2P
THILE O pelete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§T-2P
—

11. | hereby certify that the information supplied wi
indicated on this report is true and accurat
limited liability company or the receiver

thig filing Hoes not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
at my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repont as reguired by Chapter 608, Florica Statutes

z/ao/éc 5006545675

PED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate Daytime Phone #

SIGNATURE:

SIGNATURE Al

e



