FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000104887 £ 02-04-2008 90139 031 ***138.75

1. Entity Name
SHELDON ROAD PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address
26200 US HWY 19 NORTH P.0. BOX 1465 60005994
CLEARWATER, FL 33761 DUNEDIN, FL 34697 - -
L B RO LA O T A
29050 YJ 13 }
Suite, Apt.}:'t/c;'/é’ 2’0/ Suite, Apt. #, efc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Limqum rex__FI 34-2062809 Not Applicable
ap _j %7 ‘ / C}t‘j{ s Zie Country s. Certificate of Status Desired O geilggqlﬁdr:;mnal
f ’2
6. Name ahd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Marme
LESSER, JASON Street Address (P.0). Box Number is Not Acceptable)
reet Address (P.0). Box Number is Not Acceplable
gBL?E%)R%A!rgEg??J Rare1 272¢ &) 19~
Svizt” et
City — Zip Code
CLlPpwr7en FL [*5%¢,

8. The above named entity submits this staternent fogihe purposg of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registe

SIGNATURE WJJA/K e e d Z/J/ /24
,Slfrgm-,_wp'd o ed name of registered M"W* {NOTE: Regislerec Ageni signaturs required when rengialing) DATE
FILB NOWILFEE IS $138.75 ' Make check payableto  ~
After May ¥; Foe will be $538.75 Florida. Department.of State
ST T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THILE MGRM [ Delete TITLE [OJ Change ] Addition
NAME LESSER, JASON K NAME L
STREET ADDRESS | 28100 US HIGHWAY 19 NORTH SUITE 511 st iouRess | 1.9 2 fo A 1P SEITE Lo/
CAY.ST-2P CLEARWATER, FL 33761 CITY-5T-2P CEEAZLr e £/ 32Dty
TINLE 3 Delete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TME [ Detete TIRLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDHESS
CiTy-5T-7P CITY-ST-ZiP
TITLE [J Detete TITLE DYcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE O Dekete mE O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey ST-2IP CITY-ST-2P

14. 1 heraby cerify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 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 cath; that | am a managing member or manager of the
i1 as required by Chapter 608, Florida Statutes.

PN A Y e

ENTATIVE Date Dayme Phone ¥

limited ligbility company or the receiver or irustee empowered to

SIGNATURE: Ay

suwmnf AND TYPED OR PRIYTED NANME OF SIGNING MAMAGING ME

geute this r




