2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000120731

1. Entity Name

LYNAN PROFESSIONAL CENTER, LLC

Mailing Address

36146 ADAIR ROAD
DADE CITY, FL 33525

Principal Place of Business

36146 ADAIR RCAD
DADE CITY, FL 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90135 010 ****50.00

- e mrraw

A RO e

01202006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
20-3907 386 vt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAIR, WILLIAM L,
30304 LAURELWOOD LANE
WESLEY CHAPEL, FL 33543

Street Address (P.O. Box Number s Not Acceptable)

City

FL I Zip Code

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

the gbiigations of registered agent.

SIGNATURE

Slignature, typed or printed neme of registered agent and litke I applicabie.

{NOTE: Registerad Agant signature required when reinstating}

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TITLE [ change [ Addition
HAME ADAIR, WILLIAM L RAME
STREET ADDAESS | 30304 LAURELWOOD LANE STREET ADORESS
omy-st-ZP | WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME ADAIR, DARBRA C HAME
STREET ADDARESS | 30304 LAURELWOOD LANE STREET ADDRESS
Ciry-ST-2IP WESLEY CHAPEL, FL 33543 Civy-s1-7IP
TILE 7 Dalete TITLE [ Change [} Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CIvY-57-7IP CITY-ST-7IP
ME 1 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-5T-2IP
TITLE [ pelete 1ILE [Jchange ([ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-7IP CITY-ST-219
TITLE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 1his repart 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 trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

LIAM L. ADAIR- o©02-02~ Dl

SIGNATURE: m’?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGLNG

WL

R, OR AUTHC

REPRESENTATIVE

Dats Oeylime Phone #




