FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

DOCUMENT # L06000107412 Secretary of State
1. Entity Name 112 ok ok of
VIERA OAKS PROFESSIONAL CENTER, LLC 01-11-2007 90133 035 ##7750.00
Principal Place of Business Mailing Address
3903 POSTRIDGE TRAIL P.0. BOX 410686
MELBOURNE, FL 32941 MELBOLURNE, FL 32941
e B AR ENECR IO AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI}\lwer /éf; 3,[3 Applied For
- Not Applicable
Zp Country Zo Country 5. Certiicate of Satus Desired [ ?g'ggqm“b"“'
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Regi d Agent

Name

BOLOGNA-GARAGOZLO, PATRICIA E
3903 POSTRIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32941

City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and titie if appécable. (NOTE: Regnstered Agent signature required 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
TMLE MGRM O pelete TMLE [ Change  [) Addition
NAME PSP OF BREVARD, LLC NAME -
STREET ADDRESS | PO BOX 410686 . STREET ADDAESS
CITY-SF-2IP MELBOURNE, FL 326841 CITY-5T-218
TMLE MGRM O oelete THLE [J Ghange ] Addition
NAME RRLSLLC NAME
STREET ADDRESS | 28 MARSHALL AVE STREET ADDRESS
CITY-57-2IP FLORAL PARK, NY 11001 GTY-ST-2P
TMLE MGRM 7 Delete TITLE [ Change ] Addition
NAME KJ VIERA, LLC NAME
STREET ADDRESS | 963 LOGGERHEAD {SLAND DRIVE STREET ADDAESS
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CIFY-ST-2IP
mME MGRM £ Delete TMLE [ Change ] Addition
NAME RTLD, LLC NAME
STREET ADDRESS | 11 NANCY RD STREET ADORESS
GITY-5T-2P NANNETT, NY 10954 GITY-ST-2IP
e 1 velete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-1P CimY-ST-2P
T [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplie not quahfy ior lha exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information

re shall ha gme legal effect as it made under oath; that | am a managing member or manager of the

) %)7 217 (77(7:

y’ TYPED OR PRINTED 4 uganf OR AUTHORIZED REPRESENTATIVE Dayhme

s

A '



