FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?HSNEJ”‘IZA ENT # 105000094176 04-10-2006 90044 036 ****55.00
MIDTOWN PROFESSIONAL PLAZA, LLC
Principaf Place of Business Mailing Address
2 VILLAGE WALK COURT 2 VILLAGE WALK COURT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
P s e ARSIt A
Suite, Apt. #, efc, Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Number Applied For
2. O -8575’/ 7 7 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired g E‘i‘gg‘lﬁ:ﬂ"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent

HIGHTOWER, WILLIAM A
2 VILLAGE WALK COURT Straet Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

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

SIGNATURE
Signatuse, typed o prnted name of registersd agenl and fita il spplicabla (NQTE: Registored Agani signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE 3 Delete TILE MGRAM [ Change T Addilion
e e Writram A G ToWER
STREET ADDAESS STREET ADDRESS V/4 ‘(/46_ o~ "/,f, C M 7
GITY-ST-21P CAY-ST-ZP e f 7 _
TTLE TIFLE G // [ Change Addlition
e . ) oo e B i P HlenTosoeR O B
STREET ADCAESS streer ockess | 2 VAL LIFG £ WM G ol K7 _
o 5127 sz |'Pp gy (/£ DA HERCAE, FL TIPZ |
THLE [ Delete TE 7 Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-1-7IP CITY-ST-21P
TITLE [T Detete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
THTLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITLE [ pelete 1MLE [OJChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 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 effect 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 Wis report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2 [ﬁw;)e:- L —(L—0 -

SIGNATURE ANE TYPED OR P NAME OF SIGNING{XANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayins Prone s —7 / ?4—'
Y
o




