FILED

2008 LIMITED LIABILITY COMPANY Apr 17, 2008 8:00 am

ANNUAL REPORT

ecretary of State

L0600008228
PlgityCNla;JmI:AENT # 9 04-17-2008 90170 037 ***138.75
ALLAMANDA PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address .
= I
202 ALHAMBRA DR 202 ALHAMBRA DR Jwilyacny
LAKELAND, FL 33803 LAKELAND, FL. 33803
e L AR
20 2 Allamanda Dr )
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
ty & State Clly & Slate 4. FEl Number Applied For
LA- K'e/ an p 4'- C )ﬁ n & ‘L’ - 20-5377916 Not Applicable
'SB 8’0‘3 iﬁng A gg;s SOE COU&WS A 5. Certificate of Status Desired O gesa.ggq :i"r:;m“a'
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

DANIEL MEDINA, P.A.
802 SOUTH FLORIDA AVE., SUITE 101
LAKELAND, FL 33803

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 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 familiar with, and accept

- the obligations of registered agent.

SIGNATURE

ure, typed or printad name of registerad apent and title d apphcable,

(NOTE: Regisiered AQant 5ignature (aquIed when roinstaling)

. vt <DATE, . -

Jouiowe,

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

N _!4. R AR

' *Make check payable to,
Florlda Depamnent of State

T E=——
bty g e ..‘..._. - ~..-_. B R

[
. -

N "f'w#»,"‘ e ot
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONSICHANGES ,' :
TME . MGR 3 oetete me B Change [ Addition
NAME TUCKER, JCHN © HANE
STREET ADDRESS | 200 ALLAMANDA DRIVE smerioess | oLoa~ Allamanda B
Cmy-s-2F | LAKELAND, FL 33803 GITY-ST-2IP y
e MGR O Delete me DChange [ Addition
NAME TUCKER, JANE NAME
STREET ADDRESS | 200 ALLAMANDA DRIVE shETARESs | RO A Hlamanda D
Ciry-sT-2P LAKELAND, FL 33803 CIFY-5T-2IP
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-7P CITY-5T-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2p
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-$1-2p CITY-ST-2P :
TLE 0 pelete TIME SR - [Ohange  [J Addition
NAME NAME '
STREET ALDRESS STREET ADDRESS v - M
CITY-8T- 29 CITY-ST-2P : e

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | I'urlher certify that the information .
indicated on this report is true and accurate and that my signature shall have the same legel effect as If made under oath; that{ am a managlng member or manager of the

limited liability comp:

SIGNATURE:

SIGNATURE AND

he receiver or frustee empowered to execute this report as fequired by Chapter 608, Fiorida Siatutes.

Hidfo¥  Se36sadta

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte

Daytime Prone #




