2008 LIMITED LIABILITY COMPANY S
ANNUAL REPORT FILED

Apr 17,2008 08:00 A
000052429 ? 1
DOCUMENT #1068 Secretary of State
LECANTO PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address
3340 CRENSHAW LAKE ROAD 3340 CRENSHAW LAKE ROAD
LUTZ, FL 33548 LUTZ, FI. 33548
04102008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE |N TH Is SPACE 4. FFI Number Applied For
20-4986457 Not Applicable
8. Certificate of Status Desired O Eese.ggqmﬂmnal

6. Name and Address of Curment Registered Agent

MYERS, W PARKINSON DO NOT WRITE

3340 CRENSHAW LAKE ROAD

LUTZ, FL 33548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE {1 D,
Signature. typad or prl name of registeted agent and tille If apphcable. (NOTE: Registarad Agent signalure required when reinstating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

LOO0An> 35
. MANAGING MEMBERS/MANAGERS L4 UE-B0002-018 158,75
TMLE MGR
NAME MYERS, W PARKINSON

STREET ADDRESS | 3340 CRENSHAW LAKE ROAD
CITY-ST-2IP LUTZ, FL 33548

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP

TME
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GIry-57-2IP

TITLE
NAME
STREET ADDAESS X
CITY-ST-2IP

TIMLE

NAME

SFREET ADDRESS
Ciry-sr-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida 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 trustes empowered to execute this report as required by Chapter 608, Forida Statutes.

N-QR&’:@(&A A&\E]sﬂs ,N,je m:_/[/n’t/me

SIGNATURE: o . '

SIGNATURE AND TYPED OR PRINTED N&F HIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA Daynma Phore #




