2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # L05000100578 Secretary of State
1. Entity Name
CONE PROFESSIONAL PARK, LLC
Principa! Place of Businass Mailing Addrass
225 CONE ROAD 225 CONE ROAD
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
02212007 No Chg-LL.C CRZE0B83 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2941550 Not Applicable
5. Certificata of Status Desired O E'gg::f:;“ma'

6. Name and Address of Current Registared Agent

LEVINE, RICHARD M DO NOT WRITE

225 CONE ROAD

MERRITT ISLAND, FL 32952 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE
Signature, lypsd or printed name ol regisiered agert and e it ADPECADIS. [NOTE; Rexpatered Agent mignature requirad whon reingtaling) DATE
Filing Foo Is $50,00 UIONO0RSSTER
Dus by May 1, 2007 03/16/07-80043-017 50,00
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME LEVINE, RICHARD M M.D.

STREET ADORESS | 225 CONE ROAD
CITY-S1-2IP MERRITT ISLAND, FL 32952

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

s "~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciy-57-2iP

HE

NAME

STREEZ ADDRESS
CITY-S1-2IF

11. | haraby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i furtner certify that the information
indicated on this raport # ccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company r the raceis( or trustea ampowarad to executs this report as required by Chapter 608, Florida Statutes.

. tttin Z\7 ) 2/65/07 e Jaso
fuue

Daytvme Phonae #

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING MANAGING MEMBER, DR AUfIDRlZ!D REFRESENTATIVE




