FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000061616 Gt 02-25-2008 90132 035 ***143.75

1. Entity Name

KINGS RIDGE PROFESSIONAL CENTRE, LLC

Principal Place of Business Mailing Address ) 6 u ﬂ 1 n 24 0

16405 WEST COLONIAL ORIVE P.0. BOX 120355

OAKLAND, FL 34760 CLERMONT, FL 34712 LS
Suite, Apt. #, etc. . Suite, Apt. #, efc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appflied For
20-3469745 Mot Applicable
Zin Country Zip Country - : $5.00 Additional
‘ 5. Cerlificate of Status Desired E/ Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGLEY, RANDALL B

16405 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Accepiable}

OAKLAND, FL_34760

City FL ‘ Zip Code

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

SIGNATURE
Signatwre, ypeo o ptinled name of registered agenl and e if applicable. {NOTE: Regisiered Agent signaiure required whan reinstating) DATE

FILE NOWI! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 --'Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delate TILE merm @ Thange  [J Addion
NAME LANGLEY, RANDALL B NAME LANGLEY, RANDALL 8.
STREET ADDRESS | 1592 KENNESAW DR. SREETADDRESS | O ¢, Ry, 120355
civ-st-2¢ | CLERMONT, FL. 34711 CITY-$T-2P CLEEmMYNT . Fl. 347712
1TLE MGRM 2 Tekee MLE . O change [ Addition
HAME MINHAS, MAX R NAME
STREET ADDRESS | 1635 EAST HIGHWAY 50 STREET ADORESS
CITY-8T-2IP CLERMONT, FL 34711 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIRY-51-2P
TIILE {7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-55-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TITLE O Delete TITLE {Jchange  [CJ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager cf the
e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

72-22-08 (407) Us4-kL75

Dayume Phone #

11. | hereby certity that the information supplig
indicated on this report is true and g
limited liability company or the recg

SIGNATURE:

4
SIGNATURE AND TYPES DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




