: FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000079274 03-15-2007 90131 046 ****50.00
1. Entity Name
GASPARILLA PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address S hUv4asiuuy
411 PARK AVENUE P.0. BOX 953
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
U B LT DR 00 AR
2400 S Mclati R 2460 S, McCatl AL
S”"e'%’“j ’i'_z'c' A 5“"%' :‘r’iz ech 01302007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE{ Number Applied For
Englewcod Fe Enqlewood, FL 20546149y Not Applicable
Zip3 Y Y COU&WS A. _ le3q§—3—q ’ Cci:;rys 4 T 5. Cerificate o Status Desirad D—“*%:ggqmﬁfnal
T 6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of Naw Registered Agent =
Name ——

BENEDICT, ROBERT C ESQ.

C/O MCKINLEY, ITTERSAGEN, ET AL Streal Address (P.C. Box Number is Not Acceptable}

1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD, FL 34223

City FL l Zip Code

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

SIGNATURE

Signaiure, lyped.u"prinled nama ol registered agent and title it applicabsée. {NOTE: Registered Agant sighalure raquired when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TILE [ change [ Addition
NAME MELVIN, ROBERT A IV NAME
STREET ADORESS | P.O. BOX 953 STREET ADORESS
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST- 212
e O Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 21 CivY-ST1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete ME Cchange [T Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
THLE 7 oelete TITLE [ change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-21P City-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %W 3-9-07 Q44 473.5¢44Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datle Caytime Phone #




