T

2007 LIMITED LIABILITY COMPANY ~

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L06000082956

1. Entily Name
R & S PROFESSIONAL PLAZA, LLC

02-26-2007 90310 020 ****50.00

Principal Place of Business

401 NORTH BOULEVARD WEST
LEESBURG, FL 34748

Mailing Addrass

401 NORTH BOULEVARD WEST
LEESBURG, FL 34748

JUuu381?

R

2. Principat Place of Business - No P.O. Box # 3. Malling Adtiress
Suite, ApL. #, B1C. §ulia. ApL A, aic. 02152007 Chg-LLC CR2E083 (12.‘06)_ )
City & State City & Stale 4, FEI Number Appliets For
_ _ Q05y2 3015 ot Appcabie
ap Country e Courtry 5. Centiticate ol Status Desired a 22'221‘:?:"’"3'
8. Name and Addross of Current Reglistered Agent 7. Nams and Address of New Registsred Agent
Name
GUPTA, RAVI -
401 NORTH BOULEVARD WEST Suset Adaress (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL Ep Code

8. The abovo named entity submits this statemant lor the purpose of changing its registared office of registeved agent, of both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

I, YD) o prvwad name of

agerd and vig d

(NDTE Rugr1isted AQErt mONSa & Neueot] whan romalaindh

DATE

?

Filing Feo Is $50.00
Due by May 4, 2007

o

Make check payable to
Florida Dapartment of State

9. i MANAGING MEMBERS /MANAGERS

Y 10. ADDITIONS /CHANGES

e ‘1-MGR: [ Oetexs wiLe O charge [ Adgiion

NAME "I GUPTA, RAVI P Y

STREET ADORESS | 401 NORTH BOULEVARD WEST STREET ADDRESS

CiTY- §7- 2P LEESBURG, FL 34748 cIFY-51-2P

HTE e Ul Datete TME Ocharge  [JAdcuon

MANE NAME

STREET ADDRESS STREET ADDRESS

cre-51-ap Cify-81-29

e [ Deinte (LT3 O Chage (3 Addiion

HAME NAME

STREET ADDRESS STAFET ADDRESS

Crv-ST-2P ciy-s1- 1w

nhE T Detmte s Dcmange [ Aodgition

NAME NAME

STREE] ADCRESS STREET ADDRESS

CITY-S1-7P oiry-SE-2IP

ML 7] Deiete TITLE [CJcnange (7 Addution

RAME HaMeg

STREET ABDRESS SIREET ADDARESS:

are-st-np oY ST.09

TILE O Delete IME O change [ Aadition

HAME NAME

STREET ADORESS STRELT ADORESS

CITY-51-2F /] tiry-st-np

41, khereby certily that linlf.':ﬂ'l‘lati«:m supplied with this filing does not qually ky the exemplions conlained in Chapter 119, Aorida Stanutes. | lurther cenily thal the informalion
indicatod on this r is rua and accurate and thal my signature shall have the same tegal effec! as if made under oalh; thal 1 am o managing member or manager ol lhe
fimited liabelity c or the recaive! of tusiee empowerad (o execuls this reporl as required by Chapler 608. Florida Siatutes.

SIGNATURE] J oy

AHATUL f TYPED DR FRINTED HAME OF BKGNING MANAGING

Qielo7 (352722 v242

REFRESENTATIVE Oariar Proee #

\

Apr 02,2007 8:00 am



