2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT =

DOCUMENT # L0O6000097758
1. Entity Nama
1614-104 MAHAN PROF. CTR., LLC
Principal Place of Business Mailing Address h -1 _ OR!DA
317 EAST JENNINGS STREET 317 EAST JENNINGS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e IR TR
Suita, Apt, #, etc. Suite, Apt. #, alc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State ‘{)V' 4. FEI Numbar Applied For
Not Applicable
P Country ap Couniry 5. Centificate of Slatus Desired | Eeseggq l‘:f:;““""
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
KITTRELL, JAMES C
311 EAST JENNINGS STREET Streal Address (P.0. Box Number is Not Acceptable]
TALLAHASSEE, FL. 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the Siate of Florida, | 2m familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed of prnted name of regsiered agenl and ile il apcacable (NOTE: Regmsiared Agent Signalure require when rensiang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM. Xogme TITLE [ Change [ Acdition
NAME BURNETTE, JOHNT - NAME N et )
sTReeT AcoRess | 311.EAST_JENNINGS.STREET STREET ADDAESS TE T w1 N
CiTy-8T-2IF TALEAHASSEE-FE-32301 CITY-S1- 2P P e
TILE MGRM O pelete TILE [DcChange [ Addition
NAME KITTRELL, JAMES C NAME
STREETADDRESS | 311 EAST JENNINGS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TIME £ velete TITLE O Crenge  [7] Aadition
NAME MAME
STREET ADDAESS STREET ADDRESS 41
CITY-S1-2IP CITY-ST-2IP %
e [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CiY-ST- 2P
TITLE [ Delete TIME (O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CiTy-ST-2IP
TNLE 3 Delete TimE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-S1-2P

11. | hereby certity that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is rus and accurate and that my signature shall bave the same legal effect as it made under oath; thal | am a managing member or managar cf the
limited liability company or tha receiver or rusleg empowered Lo axecule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: v

EIGNATURE AND TY] ?/(pﬂmm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytene Phone ¥

4




