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

ANNUAL REPORT . Secretary of State
DOCUMENT # L05000110881 AR 05-01-2007 90316 023 ****50.00

1. Entity Name
CHEYNE PROFESSIONAL COMPLEX, LLC

Principal Place of Business Mailing Address “ 0 q 6553
5050 S, 25TH STREET 5050 S. 25TH STREET B
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981 ‘ o ) o
2 Principal Place of Business - No P.O. Box ¥ 3 Mailing Address ‘ ’ll”ln |“ ||’|' I”“ ||w ||“| ||‘|’ Hlll |I||’ ||‘I‘ ‘”l‘ ’l‘l‘ ‘]Ill‘ H‘ ‘Il‘
Suite, Apt. #, etc. Suile, Apl. #, elc.
P F 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number,~ Applied For
\ OU)\L?) D'D\ 3 Mot Applicabla
Zi Count Zi Count i
P bl P ountry 5. Certificate of Status Desired 0 $5.00 A_ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o H Narng - ) B
CHEYNE, GORDON G
5050 8. 25TH STREET Strest Address {P.Q. Box Number is Not Acceptable)
FT. PIERCE, FL 34981
Ciy FL l Zip Code
8. The abeve named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature. typad or printed name of regigiared agent and tilla if apolicable. {NOTE: Registered Agant signalure required when reinstating) DATE
Fillng Fae is $50.00 ; : . Make check’ payable to - :
-Due by May 1, 2007 R Florida Department of State.
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE DR. [ Detete TE [0 Crange [ Addition
NAME CHEYNE, GORDON NAME
STREET ADDRESS | 11606 TWIN CREEKS DR STREET ADDRESS
CITY-57-21P FORT PIERCE, FL 34981 CITy-5T-2F
TITLE [ Delete TITLE [[J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 1 petete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2iP
11. | hareby certify that the information supplied witl this filing does not xempllons contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is rue and accurate ang that my signature 3 pgat effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugfee empowered to e gquired by Chapier 608, Florida Statutas.
SIGNATURE: ‘*\m\ﬂ TR PEay
SIGNATURE ANO TYPED lJR rﬁuﬁen NAME OF SIGNING MANAGRIGMEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dute Daytima Phane #

el GREGORY CHEYNE, D.C.



