2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT

DOCUMENT # 105000091740

1. Entity

PARKWAY PROFESSIONAL CENTER, LLC

Principal Place of Business

Mailing Address

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90170 025 ***138.75

T 50004274
RO NeR LRI | 550 Newl Rd 0 RO
Uite, Apt. #, etc. Sute, Apt, ¥, elc. 04142008  Chg-LLC CR2E0B3 (12/06)
Lute T, EL * Soskanser s
’5%5 ‘l“'l‘ county 2%35‘_.“] muar% 5. Certificate of Status Desired [ fi-ggqlﬁdr:;ﬁ?nﬂ

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

VAN BEBBER, GREGORY E TRUSTEE

GREGORY E. VAN BEBBER REVOCABLE TRUST DATE

220 NEVEL ROAD
LUTZ, FL 33549

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

“the obligations of registered agent.

L
: SI(_ENA]’U?_I_E

0, typed of panted name of regisierad agent and title if applcable.

(NOTE: Ragistered Agent signature requined when reinsigting)

o

: : :._.FII.E NOWIII FEE IS $138.75
Aﬂer May 1, 2008 Fee will be $538.75

i+ Make check payablo to
Florida Department of State

9.';.4 G MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me 7 [MGR CJ Defete TITLE ] Change " [J Addition

nsE - | VAN BEBBER, GREOGRY E TRUSTEE NAME

STREET ADORESS. | 220 NEVEL ROAD STREET ADORESS

onY-sT.EF | LUTZ, FL 33549 CATY-ST-2IP

e O Delete L Ol Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57- 2P CITY-S1-21P

TILE O pelete TITE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADIESS

CIY-ST-2IP CITY-ST-2IP

TME [ oelete TITLE O Change [ Adeition

STREET ADORESS STREET ADDRESS

ClTYisl':IIP{;" CITY-ST-2ZIP

me 7 [ Delete TITLE [ Crange 7 Agsition
owmme _ NAME

STHEEI' ADDN'B STREET ADDRESS

CITY ST “op CITY-5T-2IP

11} | hereby certity that the information supplied with this fittng does not qualify for the exemptions 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 legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . ﬁ/af/ ﬂﬂff'ﬁ——/

4liyfos

$13-209-( 819

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREBENTATIVE

Dale

Deytime Phone &




