2007 LIMITED LIABILITY COMPANY ADr 1313‘5%5‘;)800 am

ANNUAL REPORT 3:90
DOCUMENT # LO6000091565 ecretary of State
04-13-2007 90040 035 ***150.00

1. Enlity Name
WOODBINE PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address . .
6091 ST. GEORGE'S STREET 6091 ST. GEORGE'S STREET bU03606g
PACE, FL 32571 IS PACE, FL 32511 IS
e e RARRERD DB U ARG
4385 Woodbmine R
Suite, Apt. #, etc. Suite, Apt. #, sic. 04112007 Chg-tLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
A 20-55 k1S Not Applicable
;f <71 Csxrgy A Zp Country 5. Certificate of Status Desired ™ [0 geseggqlmm"‘"
6. _Name and Address of Current Registerod Agoent 7. Name and Address of New Regiatared Agent
Name
WHEAT, TIMOTHY
6091 ST. GEORGE'S STREET Street Address (P.Q. Box Number is Not Acceptabla)
PACE, FL. 32571
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Skgnaties, Typed of printed name of registered agent and titke i applicable. (NOTE: Registerad Agent signature requwed when reinstating} DATE
FIII Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [J Change [T Addifion
NAME SCHELTEMA, JAMES NAME
STREET ADDRESS | 5411 DYNASTY DRIVE STREET ADDRESS
CITY-S§T-2P PENSACOLA, FL. 32504 cny-s1-2P
TIMLE MGR O elete MLE [JChange  [J Addition
NAME WHEAT, TIMOTHY NAME
STREET ADDRESS | 6091 ST. GEORGE'S STREET STREET ADDRESS
CITY-ST-ZP PACE, FL 32571 CITY-§T-2P
TMLE MGR [ Detete TME [ Change  [] Addition
NAME FRANKLIN, JOSLIN NAME
STREET ADDRESS | 3472 EDINBURGH DRIVE STREET ADDRESS
CAIY-ST-IP PACE, FL 32571 CY-ST-2IP
TMLE MGR [ Detete THLE [ Change [ Addition
NAME ROUSE, EDWARD M NAME
STREET ADORESS | 5628 TREVINO DRIVE STREET ADDRESS
CIYY-ST-2P MILTON, FL. 32570 CITY-ST-2P
THLE [ Detete | TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P CHTY-5T-7P

1. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iverfor trustee empowered to execute this raport as required by Chapter 608, Forida Statutes.

SIGNATURE: ,;% A/L,ﬂl’/ /o /zw; K$0-450 -9050

SIGHATURE AND TYPED NA*WWWIEIBER.WGE!I OR AUTHORIZED REFRESENTATIVE Dare Daytime Phone #

/




