FILED

2007 LIMITED LIABILITY COMPANY , Feb 22,2007 8:00 am
i ANNUAL REPORT Secretary of State
DOCUMENT # L06000084267 AR 01-20-2007 90138 014 ***150.00

1. Entity Name

02-22-2007 90274 008 ****50.00
FORT WALTON BEACH PROFESSIONAL CENTER, LLC

Principal Place ot Business Maiing Address UUUvLI IVVY
568 MOONEY ROAD 568 MOONEY ROAD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
\
Z Procipal Place of Business - No P.O. Box A 3. Mafing Adcress I
Suite, . 8, elc, Suite, Apl. 4, .
e Apl. 8. elc uite. Apl. . ec 01232007  Chg-LLC CR2E083 (12/06)
City & Sate City & Siate 4. FEINumbes Apphied For
BAN-550 (283 Not Applcabie
Zip Coumry Zip Countty "« - $5.00 ssguionss
5. Cortficate of Status Desreq 0 Feo Required
6. Namo and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
S Name o
BANKS, RILL G -
568 MOONEY ROAD Sireet Adress {P.C. Box Number is Not Accepiable)
FORT WALTON BEACH, FL 32547
City FL ] Zip Cove
8. The above named enlity subawta this statament for the purpose ol changing its regisierad office or registered agent. of both, in Ihe Stale of Flonda. | am lamiliar with, and accepi
the obligations ol regisiered agenl.
SIGNATURE
Segrumaure, tyiwd o Dreitrg narmet O gisltded SOul i Wi d D[ B (HOTE, ReGistorm Ayt 0N "Uur L wheh fewnlai NG} OaTE
Fllln%;u is $50.00 Make thack payabls to
Due May 1, 2007 Fiorida Depariment of Stute
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
hie MGRM O petere Lt Ol Crange () Addsion
HAME BANKS, RILL G NAME
STREET ADORESS | 568 MOONEY ROAD STRECT ADORESS
caY-S1-78 FORT WALTON BEACH, FL 32547 cry-gl-op
nne MGRM O delere nne Dl thange (O Adtiion
NAME BANKS, IRIS JOY HAME
STREET AQORESS | 568 MOONEY ROAD STREET ADDRESS
cry-St-op FORT WALTON BEACH, FL 32547 Qry-si-op
me O peiete WIE O Cnange [T Addwion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-nP QIY-§1-2P
b - O oeteee E —- {3 Change ] Aodaon |-
NAME NAME
STREET ADDRESS STREET ADORESS
cy-Sr-2p cIy-51- 4P
nne O Detee i O crane [T Acdtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST. 2P CITY-51-2P
nng Q3 Oelete e ClCmrmge [ asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-op Cy-51-1P
11. ) heretyy certity that the infarmalion supplieg with this filng does not qualily for the exemptions containgd in Chapter 115, Fiorida Statutes. | further certity that the information
indicared on thig repor is trua and accurale and thal my signature shall have the same legal etfect as if made under oath; thal | am & managing Mmeémber or Managar of the
limited Fability comparty or the receiver or trusiee empowsred 10 execute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q\’m 2, S Favimr_ Y 25/01T Sx0-a50-1gn~
SKGNATURE. AND TYPED OR PRIYTED NANE OF NGNMG on wE frony Daytia Frore »




