; FILED

20/07 LIMITED LIABILITY COMPANRY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LOB000052429 04-03-2007 90125 001 50.00
4. Entity Nama
LECANTO PROFESSIONAL CENTER, LLC
Principal Place of Business Maiting Adcress
3340 CRENSHAW LAKE ROAD 3340 CRENSHAW LAKE ROAD
LUTZ FL 33548 LUTZ FL 33348
zi |
Z Principal Place of Busine=s - No P.O. Box ¥ 3. Waling Address i |
Sulte, Apt. 8. eic. Sutto, At 1, elc. 03262007 Chg-LLC  CR2E083 (12/06)
City & State City & State a4 FEI Numdber Applied For
YRS Nor sl
Ip Country Zp Country $5.00 Asdionat
5. Centiicate of Sletus Desited [0 Feo Required
6. Name end Address of Curment Registersd Agent 7. Name snd Address of New Reglstared Agent
Name
MYERS, W PARKINSON
3340 CRENSHAW LAKE ROAD Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33548
City FL [ Zip Code
8. The above named entify submits this statement for the purpase of changing its registered office of registered agent, of bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registared agent.
SIGNATURE
. typed or prinled rayrrs of i pnd trig 4 (HOTE: Rurgpit: Agent me! -t G DATE
Fillng Fae I3 $30.00 Make check payable to
Due by May t, 2007 Florida Department of State
9. MANAGING MEMBEHSIMANAGEF!S 40. ADDITIONS /CHANGES
ME MGR O Delete TITLE O chane {7 Addition
NAME MYERS, WPARKINSON HAVE
SIREET ADORESS | 3340 CRENSHAW LAKE ROAD STREET ADORESS
Gy -S1- 1P LUTZ, FL 33548 CrY-$1-2P
T ‘ 0 Dee e O Change [ Addtion
NN RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-ST-ZP
TME O Detete THE O Crange [ Addilion
MAME NAME
SIREEY ADORESS STREET ADDRESS
CITY-S5-2P CTY-ST-BP
HILE O etete me O Crange [ Adetion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 Cmy-ST-3p
e O petete TmE O crage (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-09 iy -§1-2P
TINE 0 Detea ing CIcChange ] Amion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST- 2P CITy-5T- 2P
11. | herehy certify that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 118, Plorida Statites. | hurtha certily that the infarmation
indicatect on ihis report is irue and accurals and that my signature shall have the sama legal effect as f made under cath; that | am a managing member or manager of the
fimited abilty company or the receiver or tustes empowered to execute this reporn as required by Chapter 608, Florida Staiutes.
SIGNATURE:
BAMATURE Duywrne Frone #




