2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000117626

1. Entity Name

1800 PROFESSIONAL BUILDING, LLC

FILED
Mar 05, 2007 08:00 A
Secretary of State

Principa! Place of Business

1800 S.W. 27TH AVENUE, SUITE 207
MIAMI FL 33145

Mailing Address

1800 S.W. 27TH AVENUE, SUITE 207

MIAMI FL 33145

VN R

2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Sutlo, Apt #, clc. Suile, Apl #, cle. 1st MOORE CR2E083 (10/06)
Ciiy & Stato City & Slate 4. FEI Number Applied For
20-3917296 Not Applicabio
Z N i I
P Couniry ap Country 5. Caorlificate of Slaws Desired (] $5'00 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
on T Namo
DEL REY, MARCIA - -
Stroot Addre P O Box Number_is Not Acceplable) o
—= - 1800 S:W:-27TH AVENUE, SUITE-207- —SueeLAddiess (2.0 BoxHumber s o Aeespiafle) — —- —
MIAMI FL 33145
City FL Zip Code
8. The above named entity submils this statement for the purposc ol changing its registered offico or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the oingalions;f/r?slorccj agoent.
SIGNATURE i) 6(9-%
Signaturc Ayped of printed narmg of regste:éd agent and tiw | appicatle (NOTE" Regrstered Agant sgnature requaed whe iensighng) DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES !
1t MGR 1 belste T [ change ] Addition
NAMI. DEL REY, MARCIA NAME
SIRHCTANINSS | 1800 S.W. 27TH AVENUE, SUITE 207 SIRLTADORLSS
CUY-§1-71P MIAMI FL 33145 GUY-81-71P
[} [ belele il O change ] Adaihon
o e HODOODBS7073 _
\ — 3
SIREET ADDAESS SIREE) ADDRESS DS." 14."’0 I "“BDUSI DUB SB. UD
Clry-si-ap CITY-ST-2IP
ImF [ petete o [Jchange [ Audiien
NAME. NAME
ST ADDRLSS SIRFETANNRLSS )
CITY S5 71 CUY-S1-21 '
TINE O Delete THLE Clchange [ Addilon ;
NAME NAME
SIRECT ADDRESS STRELF ADDRE 55
CITY- ST-2IP CITY-S$1-72IP
[ O pelete e I change [ Addilion
NAME, NAME
SIRNCT AN S8 SIATE] ADOR 85
CITY-51- 411 CITY-SI- /I
N, [ peiate mr O change ] Addition |
NAME NAME |
STREEY ADDRESS STREET ADDRESS ’
CITY-S81-7IP CNY-51-2IP
11. | hereby cortify that the information supplied with this fling does nol gualify for the exemplions conlainad in Section 118, Florida Statutes. ) further certify that the information
incicated on this report is lrue and accurate and that my signalure shall have the sama legal effect as if made under oath; 1hat | am a managing member or manager of lhe
limiled llability company or tho rocciver or lrustoe empowered 1o execute Lhis report as roauired by Chapler 608, Florida Slalutes.
SIGNATURE:. J%/za«/ o@/ &y 3/0%
SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTAFIVE I T Dae Dayime Phone 4




