FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L06000084603 02-05-2007 90200 019 ****50.00
1. Entity Name .
LIVINGSTON PROFESSIONAL CENTER, L.L.C.
Principal Place of Business Mailing Acdress ) ) .
481 CARICA ROAD 481 CARICA ROAD : ]
NAPLES, FL 34108 NAPLES, FL 34108 60013158
o T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Agpplied For
20-5457351 Not Applicable
ée Country Zip Counury 6. Cenificate of Status Desied [ ?356'2213:‘;;"""“'
6. Name and Addresgs ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAPLES-LAWDOCK, INC. -
1395 PANTHER LANE, SUITE 300 Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34109

City FL—I 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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, lypaa or prinkad name ol regislerad agenl and litle if applicable. {NOTE: Registerad Agen signalure reguired when reinstating) DATE
! Filing Fee is $50.00 Make check payable to
*  Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE O Detete TILE Managing Member [ change  F&J Adaition
NAME NAME Thomas M. Taylor
STREET ADDRESS streeraooness | 481 Carica Road
CITY-ST-2IP CITY-S1-2IP Naples, FI, 34108
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Iy -§1-21P
ME {1 pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cmy-S1-2IP
TILE O pelete TIME [JChange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S3-2IP
TILE O oelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or [ruslee empowered to execute this repoft as required by Chapter €08, Florida Statutes

SIGNATURE: ’;;Q A-‘% iloniscas St iesler r?/ggf/?? (233 254- 2bro

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER'GR nubdmzeu REPRESENTATIVE Dayiime Phone #




