2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

W
-

DOCUMENT # L05000100578

1. Enlity Name
CONE PROFESSIONAL PARK, LLC

03-06-2006 90202 036 ****50.00

Principal Place of Business

225 CONE ROAD
MERRITT {SLAND, FL 32952

Mailing Address

225 CONE ROAD
MERRITT ISLAND, FL 32952

30003350

2. Principal Place of Business

3. Mailing Address

BRI R AR

Suiie, Apt. B, eic.

Suite, Apt. #, aic.

02112006 Chg-LLC CR2E083 (1$/05)
City & State Cily & State 4, FEINumber Applied For
jpe- J?‘//IS'O Not Appiicable
Zip Couniry Zip Country . £5.00 additional
S, Carulicate of Status Desired a Foe Requirad
8. Name and Address of Current Ragistisred Agent 7. Name and Address of New Reglatered Agent
. e Narmea _
LEVINE, RICHARD M : -
225 CONE ROAD Streot Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL I Zip Coae
8. The above named entity Subimits this statement for the purposa of changing its registered office o registered agent. or bath, in 1he State of Fiorida. | am familiar wilh, and accept
the obtgations of registerad agent.
SIGNATURE
. e o Droudd e OF soQut o) S0WK e Wik f ngplicale. NOTE: Regabinsd AQeni 30natew requirag whan rensiatng) DALE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
2. . MANAGING MEMBERS ] MANAGERS 10. ADDITIONS | CHANGES
e MGR O pen e Ocrrge O Agdtion
N LEVINE, RICHARD M M.D. NAME
STREET ADORESS | 225 CONE ROAD STREET ADORESS
OTy-ST-DP MERRITT ISLAND, FL, 32052 CITY-ST-1P
HnE O peteca e GChange [ Axsition
NAME NAME
STREET ADORESS SIREET ADORESS
anv-st-ap Qry-$1-20
TILE O Detetn mi Ot [ Addiion
STREET ACRRESS * STAEET ADORESS
CITY-ST- 2P CTY-5T-10 .

Um'i*-—*V_ — p— = n.mr:.—v ‘st.lll.f_—'—-'—: = e T, e — —D Q'.‘_W,,_.,D_'?ﬁg_ﬂ, JR—
NAME NAME - '
STAEET ADDRESS STREET ADORESS
are-S7-o0 Ciy-SF-Iw
nnt O Detete e (3 Change  £.] Addition
NAME NANE

) STREET ADORESS STREET ADORESS

ory-s1-p° arry-51-1p

nne [ Detete RE Othe [ Additicn

NAME MAME

STREET ADORESS STREEY ADDRESS

CTY-ST- 2P Liy-st-o¢

11. I hereby certily hat the information suppiied with this filing does not qualily for the exemptions conlained in Chapter 119, Rorida Statutes. |Huriber certify that tha information
indicated on this repon is Lrue and accurate and thal my signature shall have 1he sama legal affect as il mada under ath; thal | am & managing member o manager ol the
timited liabilily mmcg oF rustes empowesed 1D pxecute (his repon as requirad by Chapter 608, Flonda Siatutes.

SIGNATURE: AN 2 22 éfé & A8 Y00

BONATURE AND TYPED OR FUNTED NAKE DF HONING +1uu. on T™VE Cue V4 Ouywra Prona ¢

Rickar)d NocRuemE, D




Gl 'FLORIDA DEPARTMENT OF STATE

SRR o D1v151onofC0rporat10ns

.....

o

Mg 0

CONE PROFESSIONAL PARK, LLC
225 CONE ROAD
MERRITT ISLAND, FL 32952

Subject: CONE PROFESSIONAL PARK, LLC

Reference Number: 15000100578
Please be advised, we Travereceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identlﬁcatlon (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI' number. ‘A: Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional quesﬁons or need further assistance, p]ease call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



