2006 LIMITED LIABILITY COMPANY

FILED
Apr 24,2006 8:00 am

.. ..,ANNUAL REPORT

ecretary of State

DOCUMENT #L05000115687 04-24-2006 90066 001 ****50.00
1. Entity Name
HOBE SOUND PROFESSIONAL CENTER LLC
Principal Place of Business Mailing Address E R
6100 S.E. FEDERAL HWY 6100 S.E. FEDERAL HWY
STUART, FL. 34997 STUART, FL 34997
z P RS G ERAETE VKT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20- Y /87/ Nat Applicable
Zip Country Zp Country 5. Certificeto of Status Desired [ ?i-gglm;’dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICHLER, DANIEL L
6100 S.E. FEDERAL HWY
STUART, FL 34997

Street Address (P.Q. 8ox Number is Not Acceplable)

City

FL l Zip Code

.B. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. 1| am familiar with, and accept

" the obligations of ragistered agent.

SIGNATURE
. Sigrature. typed or printed nama of registored agent and iithe if appkcable.

(NQTE: Registared Agen: signature required when reinstating)

" Filin

Feeo i3 $50.00 Make check payable to

Duea by May 1, 2008 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS?CHANGES
TITLE MGRM O pelete TITLE [} Charge [ Addition
NAME PICHLER, DANIEL L NAME
STREET ADORESS | 6100 S.E. FEDERAL HWY STREET ADDRESS
oITY-ST-21P STUART, FL 34997 CiTY-51-09
THLE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P QITY-ST-2IP
TME O belste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIFY-5T-2P
TITLE [ Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-7P CITY-SI-ZP
TIE 3 pelete TITLE [ change T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP _ L
TmE [ pelete TME O change [ Addition
NAME ) NAME ’
STREET ADORESS STREET ADDRESS
Cy-ST-2- - f - & i - - - - . -

11. | hereby certlty that the information suppliad with this nlmg does nat quahfy for the exemplions contained in Chaplar 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or 1

SIGNATURE; %@/

owemd t& exscute this report as required by Chapter 608, Florida Statutes.

YY1 () os-ssen

TYPED OR PRINTED NAME OF STGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




