2007 LIMITED LIABILITY COMPANY FILED

___ ANNUAL REPORT,. (AR) _ Apr 09, 2007 8:00 am

D MENT # L06000085774
DOCUMENT # ecretary of State
MIDTOWN PROFESSIONAL CENTER, LLC 04-09-2007 50341 021 **#35.00
Principal Place of Business Mailing Addross
825 SE ST. LUCIE BLVD. 825 SE ST. LUCIE BLVD.
STUART FL 34996 STUART FL 34996
" - 0GR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
2353 NwW bt '\‘v\rrqu. 2353 Now. biixtr Trirqece
Suile, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E082 (10/06)
Cily & Slale & Slale 4. FEI Number Applied For
-S‘\~u ‘F l "LU o-r‘\‘\ ‘P L 15— 3 2.30‘:1 6“] Not Applicable
Zip Country Zip Country " ) $5.00 Aduitional
8N L.‘C\C\L\ M"‘f-"\\(\ 3 L C\C‘\ L_‘ F"W‘\'\f\ 5. Corlificate of Status Desired X o F!equired(;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
HUFNAGEL, GARY William Sa (cedo
! . Siroet Addross (P 0 Box Number is Not Accepiable)
825 SE ST. LUCIE BLVD. 2565 Bt fRlrace

STUART FL 34996

“Sthoack FL | 5ad

8. The above named enlity submils lhls slalement for U pur ose of changlng ils registered office or regisiered agent, or’bolh in the Siale of Florida. | am {amiliar wilh, and accept
the obligations of registered

SIGNATURE ?15 \ © '_)

Signatute, Typed of prnied nams ct m"‘(e 180 agent and itke Il arplcaoble. (NOTE Fegsieren Agenl signatire required when rensialing) DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM [ palele TIMLE [ change [ Acdirion
NAME SALCEDOQ, WILLIAM NAME

SIREET ADDRESS | 2353 NW BRITT TERRAGE STREET ADDRESS

CITY- 81-2IF STUART FL 34994 CITY-5T- 2P

ML MGRM O pelete T [J change  {J Addilion
NAME HUFNAGEL, GARY HAME

SRFETADDRESS | 825 SE ST. LUCIE BLVD. STRELT ADDRLSS

Cily sI-7IP STUART, FL 34896 CIlY-5T 2IP

me 3 Detete 1ILE [J change [ Addilion
NAML NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

(M3 O Delete TITE T Change [ Addilion
NAME NAME

SIRLE] ADDRESS STRELT ADDRE §3

Ciry-41-2IP CITY-ST- 2P

Te [ Delete THLI []cChange [ Addition
NAMH NAME

SIREET ADDRESS SIRCET ADDRESS

Ciry-S1-21P CITY-51- 2P

e O oelete THLE [0 Change [ Addilion
NAME NAME

STRELT ADDRESS SIRLET ADDRESS

ClIy-sr-2Ip CHY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this reporl is true and accurale and that my signaiure shall have the same legal eflecl as il made under oath; that | am a managing member or manager of the

limited liability comparyerece?er or trustee cmwz exocute this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: iy g 3125l QD) 349-Ha(g

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANRGMMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Daynrme Shong 4




