FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000091271 04-23-2007 90354 025 ****55 00
1. Entity Name
FIRST PROFESSIONAL OFFICE, LLC
Principal Place of Business Maiiing Address gyuvur -
6450 W 21CT 6450W 21 CT
SUITE 301 SUITE 301
HIALEAH, FL 33016 HIALEAH, FL 33016
S DR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4380246 Not Applicable
Zip Country - Zip Courtry 5. Certificate of Status Desired gese'gg‘ lo;\i:!;i‘l‘ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
DELGADO, OSCAR O . Yl qadD
6450 W 21 CT Street Address (P.O. Box Number is Not )«Sceplable)

HIALEAH, FL 33016

1719 S0 5y Cf- ‘
")) rartar FL | “"35po7

he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this stagermn
the obligations of registered agent. "

SIGNATURE

Signalure, typed or printed name ol regiaefs N it apphicanle. (MOTE Regstered Agent signature required when remslaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete LE MEEM B Change (] Addition
NAME DELGADO BROTHERS REAL ESTATE DEV, INC NAME pelgacie Brothers geol Gstete  Pevelopmahtr
STREET AQDRESS | 6450 W 21 CT STREETADORESS | |5 NN 171 conavt, Ho7
CITY-ST-2IP HIALEAH, FL 33016 CITY-S1-7iP MraAm Lakes, H 3I300W
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O elete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-§1-7P
TILE O Detete WILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P A CITY-ST-ZP

11. | hereby certify that the information supplied withfthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report is irue and accurate andfthat shy sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru red tg_execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

i MNG MaNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phane #




