2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000084267 Feb 11,2008 08:00 AT
oo e Secretary of State
FORT WALTON BEACH PROFESSIONAL CENTER, LLC l'y
Prnginal Place of Business Mauing Address
568 MOONEY ROAD 568 MOONEY RCAD
VIR
2. Pnncipal Place of Business - Mo P.O. Box # 3. Maling Address
Suile, Apt. #. elc. Surte. Apt # elc 1st MOORE CR2E083 (101’07)
* City & Siae City & State 4. FEI Numper Apptied Far
20-5501234 Not Applicat:le
Zip Country ip Country 5. Cerlificate 5f Stas Desired d gese'gg}":?:;“onal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
EGABNS%CI;IN%YGROAD Streat Address {P O. Box Number is Not Accepiania)
FORT WALTON BEACH Fl. 32547
City FL Zip Code

8. The above named entity subrvits tis statement for the purpese of changing its registered cifice or registerad agent. or both, in the State of Flonda. 1 am familiar withi, and accsept
the obhyations of registersd agent

SIGNATURE
Sig ntane, tvpod 2 0n0ed name of g sterdd agort Bag 1 el Brp Cao INOTE Adgiglareds 40001 5 @ &loe 1ot < whh o Ginsnling) DATE
‘FIALEENQW}.!.;:-EE‘E:IS_A$138 75
After May 1,:2008,; Fee Wil

Make.Check Payable io Florida De
£, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITiE MGRM [2) neipte il [ Change [ Addivon
HANE BANKS, RILLG NAME
STREETADORESS (568 MOQNEY ROAD STREET ADDPESS
CIry-s1-21P FORT WALTON BEACH FL 32547 Ciry-§3- 2P b L L
wr |ma Dogee  p D220,/ 0230030~ 0187y 7500 swon
HARE BANKS, |RIS JOY NAME
STREET ADDRESE (568 MOONEY ROAD SYRFET ADORESS
GIvy-57-2P [FORT WALTON BEACH FL 32547 vy -§3- 24P
HILE 3 Delete ey O Change [ Additon
NAME NAKE,
SIREET ADDAESS STHEET ARDRESS
ITY - 5T-2IP CTY-S1-2ir
TITLE [} nefete TITLE . [J Charge  [J Addition
HAME HAME
SIBEET ADDHESS . STREE] ALDRESS
CITY-S1-2IP CITY-Si- £
TME O Delete THE [ Chanpe (2 Addition
HAKE NAME
STREET ADDRESS STHEET ALDRESS
GHY- 8T 2P oiTy-5T- 21
TME 3 Delete TiE [ cChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2F CIy-St- 21

11. 1 hereby certify that the information supplied with this filing does not qually for the axemplions contained in Section 119, Flonda Statutes. | furiber certity that the information
indicated on this report is true ang accuraie and that my signalure shall have the same lagal etlect ss it made under vatn: that | arn a managing member or manager of ihe
imiled liabrlizy company or the receiver or rustae empowered to axacute this report as required by Chapter 808, Florida Statules.

S|GNATUHE:\/_€\‘M }ﬂ(\amqu_ Tl 6. Ravws 2/ /0% gsoﬂw

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘, MANAGER, OR AUTHORIZED REPRESENTATIVE Chug aytcrm




