2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000082289

1. Entity Name
ALLAMANDA PROFESSIONAL CENTER, LLC

Principal Ptace of Business

Mailing Address

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90351 031 ****50.00

200 ALLAMANDA DRIVE 200 ALLAMANDA DRIVE byvo vy
LAKELAND, FL 33803 LAKELAND, FL 33803
e — [HARME A DA
202 _Allamanda Dr | 202 Allamands Dr
Suite, Apt, #, elc. Suite, Apt, #, etc. 04032007 Chg-LLC CR2ED83 (12/08)
Cijy & State — - - —_— City & State . 4. FEI Numb Applied For
‘&Iﬂ N L i ‘F(.' &L-Kumﬂ } ';L oiD - 5‘3 7 7 Q/ (o Not Applicable
?3 %O% lffjsm ?2‘_ Z:% 3 @ 3 Country 5. Certificate of Status Desired 1 gi'ggqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name

DANIEL MEDINA, P:PL.
902 SOUTH FLORIDA AVE., SUITE 101
LAKELAND, FL 33803

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE

Signature, lyped of printed narne of registered agent and title If applicable.

{NOTE: Repistered Apant slphature requirad when renstating) DATE

Filing Feoe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR {1 Delete TME [ Change [ Addition
NAME TUCKER, JOHN O NAME

STREET ADDRESS | 200 ALLAMANDA DRIVE STREET ADDRESS

CTY-ST-2IP LAKELAND, FL 33803 CITY-§7-2P

TITLE MGR 1 Delete TITLE (] change ) Addition
HAME TUCKER, JANE NAME

STREET ADDRESS | 200 ALLAMANDA DRIVE STREEF ADDRESS

CIFY-57-2F LAKELAND, FL 33803 ciy-s1-2P

TMLE [ Delete NLE D change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€my-sT- 2P CITY-$T-21P

TME O pelete TLE D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TMLE [T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.21P CITY-ST-ZIP

TmE (3 Dette E [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “—7 \_QW jne Tucker 9{73{/0 Sb3 ka3 9182

BIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phore #

/4




