FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000112845 05-02-2006 90036 018 ****50,00
1. Enlity Name
GRANDE PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address ‘ .
55 BIRDWHISTELL BOULEVARD 55 BIRDWHISTELL BOULEVARD
PENSACOLA, FL 32514 PENSACOLA, FL 32514 20042853
S — S— IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
) Ofr- pa.s 2 ¢ b2 Not Applicable
ap : Country Zip Country 5. Cerficate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent . _ ___

- Name

WATSON, KYLE
55 BIRDWHISTELL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514 N

City FL | Zip Code

-8, The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, lyped or priniad nama of registared Agan: and sile il applicable. (NOTE: Registered Agent signature reguired when rainsigsing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THTeE MGRM O3 Detete THILE O Gharge [ Addition
NAME WATSON, STEVEN K NAME
STREET ADORESS | 55 BIRDWHISTELL BOULEVARD STREET ADDRESS
CIyY-57-2P PENSACOLA, FL 32514 cry-S1-21p
TE MGRM O Oelete TILE O Cenge [ Addltion
HAME WATEON, AMY P HAME
STREET ADORESS | 55 BIRDWHISTELL BOULEVARD STREET ADDRESS
GITY-ST-2if PENSACOLA, FL 32514 CITY-ST-ZP
TILE OJ Delete THLE ) change [ Addition
MAME_. . - HAME - -
STREET AODRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2iP
TLE 7 Delete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-7Ip
TITLE [ elete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21p CITY-ST-21p
THLE {1 Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify ihat the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or rrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[MANEEr P& OY-29-2we  gso
SIGNATURE: X Ky Llot~ memsen-) < X Z25-72%0

SIBKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




