FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000100432 i 03-01-2007 90192 042 ****50.00

1. Enlity Name

SEBRING PROFESSIONAL PLAZA, LLC

Principal Place ol Business Mailing Address

3838 US HWY 27 SQUTH B324 NW
SEBRING, FL 33870 US TAM

STREET 60020209

L fL 3331

N DY MR MEGIACL I
27175 Wiep Okewin Lw,
Suite, Apt. #, elc. Suile, Apt. 4, etc. 01292007 Chg-LLC CR2EDB3 {12/06)
T V‘ uv Bekee P | Goaseion Nottopica
Zip Country 3\{ cl 8[ §:im L‘\-C’L&_ 5. Certificate of Status Desired O Eese'ggqﬁg\;’;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIELDSTONE, RONALD

201 ALHAMBRA CIRCLE, SUITE 601 Street Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

B. The above named enlily submils this siatemeni lor the purpose of changing its regisiered office or regisierad agent, or both, in the Siate of Florida | am lamiliar with, and accepl
the ohligatons of regislered agenl

SIGNATURE
Signature, ypwd of somier neme ol egisiered dgent and tike ol apphable (NOTE Regsilviun) Agend sigualure required when reinslalng) 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
nne MGRM [ pelete TILE [[J Change [ Addition
NAME KAUFMAN, JAMES G NAME
STREET ADORESS 3324‘1NW 80TH ST STREES ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 CIly ST 21
TITLE MMBR [ oelete TILE [ Change {7 Addilion
NAME PETROLE, JOSEPH NAME
STREET ADDAESS | 1200 ANASTASIA AVE, SUITE 300 STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 CITy-51-21P
WILE ’ (] petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2iP CIY-ST-2IF
TILE [ Delete TITLE O Change [} Adailion
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-S1-2P CHY-51-2IP
TILE [ elete m [ Change [ Adailion
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CIy-5t-21P CHY S1-AIP
NILE U7 Detete e [ Change  [J Addilion
NAME Nt
STREET ADDRESS SHREET ADDRESS
CITY-ST-2IP oy SI-2P

11. 1 hereby certily that the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statules. | further certily thai the information
indicaled on this report is (rue and accurale and 1hat my signalure shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liakilily company or the receiver or lrusles empowered 10 exacute 1his report as required by Chapler 608, Florida Statutes.

b Srus G g wt‘*!?

PED OR PRINTED NA‘WG HG MANAGING MEMBER, MAHAGER, DR AUTHORZED REPREGENTATIVE

SIGNATURE:

SIGNATURE

Daywme Phone #

N 3 \




