2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

DOCUMENT # L05000104887 Secretary of State
1. Eniity Name
_ _ kKK 000
SHELDON ROAD PROFESSIONAL CENTER, LLC 03-19-2007 90461 040 77753
Principal Place of Business Mailing Address
28100 U.S. HIGHWAY 19 NORTH, SUITE 51 28100 LS. HIGHWAY 19 NORTH, SUITE 51
o o T
2. Principal Place of Busi_ness - No P.O. Box # 3 Mailing‘?ross -
2f ey (S Jhineryiin| o 5K 1KE)
Suite, Apl. #, alc. Suile, Apl. # clc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4, FE) Number Applied For
Cliss wmren I TP, F 34-2062809 Not Aoplcaiss
Zip 3324/ C°;"/"} JF Zip 374 7 2 CO;”} ) 5. Corlificate of Status Desired (] ?ei-gg“‘z:’;é““"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agem
. Name — / — .
LESSER, JASON (Jre” I

28100 U.S. HIGHWAY 19 NORTH, SUITE 511 ety Ty § L o)

CLEARWATER FL 33761

YLl w7 FL | ™F55¢ /

changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%1677

Dent signalurg redured wifen ianstfing) LAz

8. The above named entity submits this slalement for the purpose

INGTE: Regiw

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

. - Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HIIE MGRM 71 Detote Mg [ change [ Addilion
NAME LESSER, JASON K NAME
SIRLETADERESS | 28100 US HIGHWAY 19 NORTH SUITE 511 SIRLE T ADDRESS
ciry-si-2Ip CLEARWATER FL 33761 CIFY-S1- AP
WILE [ Delete e [Jchange [ Addition
NAME NAMF
STALET ADDRESS STRLE | ADDRESS
CIry-S1-2IP CIIY-ST-2P
HILE 1 petete e [Jchange [ Addition
NAMT NAML
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST-2F
TIE O pelese Tt [J Change ] Addilicn
NAM NAMI;
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CITY-sl-2p
I, [ Delete e [ change (] Addition
NAMI. NAMT
SIREET ADDRESS SIREETADDRESS
CINY-S1-7ip CITY-ST-21P
e [ pelele e [ change [ Addition
NAME. NAME
STREE | ADDRESS SIRCET ADDRESS
CITY-sT-2p Cly-sI-2p

11. | hereby certify that the informalion supplied with this filing does net gualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informaticn
indicaled on this report is true ang accurate and thal my signature shafl have the samo legal effecl as if mado under oath; that | am a managing member or manager of lhe
limited liability company or the iver or lrusiee cmpo d to expePle this report as required by Chapter 608, Florida Statulas.

SIGNATURE: 8[08

" I
SIGNATURE AND TYPED o}/hmmsn NAME OF SIGNING MANAGING WEMBE F, MANAGER, OR AUTHORIZED REPRESENTATVE e Diayero Phone #

A '



