FILED

2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am
ANNUAL REPORT- ecretary of State

DOCUMENT # L05000112845 04-23-2008 90122 046 ***138.75
1. Entity Nama
GRANDE PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address
“S5-BIRBWHISTEH-BOUHEARD 55-BIRDWHISTEH-BOUEVARD
PENSACOLA, FL 32514 PENSACOLA, FL 32574
S OSSR R R
__950b YAKRDW (12044 4506 yaReoW ik
Suite, Apt, #, etc. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & Stale . City & State 4, FEI Number Applied For
Penoatola FloRidd  |Pensacela  Fleeida 01-0852162 Not Applicabia
3235_ jL{— E %Counlry Mis A’ 35:;—’4' L{Cg%’ 5, Certificate of Status Desired ()] Eg'ggl:;?;“b"al
6. Nameo and Addrpss of Current Ragistered Agent 7. Name and Address of Now Registered Agent
. Name
WATSON, KYLE S
MRDWHJSIELI:—BOULEVA‘R’B— Streat Addrass (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32514 | A506_yYal@ow et
' ‘ C Zip Cog
Pensaco A FL [ %358y

P 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
he cbligations of registered agent.

R
SENATURE =
v Aot ~Signaluie. typed or printed name ol regisiared agen| and titte | applicable (NOTE: Ragistared Agant signature reguired whan renstabng) DATE
CA IERNCEE T _1.{,.7:‘ T AT
* ‘FILE NOW!Il FEE IS $138.75 . - »; Make check'payablé to;, ™

After May 1, 2008 Foe will be $538.75 .+ ., Florida Depaitment of Stat

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ pelete TILE Change  [C] Addition
NAME WATSON, STEVEN K HAME

STREET ADDRESS | So-CHRDWHISTELHBOUHRYARD STREET ADDRESS 4ok Whtapw ¢ \Rcli

CIfY-S1-2IP PENSACOLA, FL 32514 CUIY-51.21P PE!\)SRCU 14 Flpe ‘ d,d 325,;/.

[t MGRM 3 pelere HILE [N Changa [ Addition
NAME WATSON, AMY P NAME

STREET ADDRESS | 55-BHRBWHSTELEBOUHEvARD STREET ADDRESS | 44 Owyangow Sieli

cir-si-2p | PENSACOLA, FL 32514 CITY - 57- 2P Tensaldlag Flieddd 325

THILE 1 Deters 3MLE O change [ Addition
NAME NAME

SIRLLT ADDRESS SIREET ADDRESS

CITY-§7-2P CIY-§T-2P

e 3 delete TimE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-2IP

HILE T Detete 1LE [ change T Addition
NAME NAME

SIREET ADURLSS . SIREET ADORESS

CIY-51-21P CITY-ST-7P

JLE [ Delere ILE [ Change- [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LHY-ST-2IF CiTY-S1-2IP

11. { hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information’
indicated on this report is irue and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or rusiee empowered (o execute this reporl as reguirec by Chapter 608, Florida Statutes.

! /
SIGNATURE: X s U il " monicer X F54.625- 7335




