L 4

~". + 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 28, 2008 08:00 AT

DOCUMENT # L06000117439
1. Entiy Norno Secretary of State
SUNBEAM PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address
1155 SW 25TH AVENUE 1155 SW 25TH AVENLE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
o | 03022008No Chg-LLC CRZEQB3 (12/07)
DO NOT WRITE IN THIS SPACE = == Aoplied For
' : . 20-8427582 Not Applicable
5. Cartificate of Status Desired O 2656224 L‘;\i?:;“""al

6. Name and Address of Current Registered Agent

MARCOVITCH, JUDY DO NOT WRITE
BOYNTON BEACH, FL 33426 IN TH'S SPACE

8. The above named entity submits this statemant lor the pumose of changing its registerad office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of primed name of ragistersd agent and btle il applicable. (NOTE: Registarad Agent signature requirad when remastating)
FILE NOWIII FEE IS $138,75 DA/10/08-20053-(10¢ 132, 75
After May 1, 2008 Foe will be $538.75
9. MANAGING MEMBERS /MANAGERS :
LE MGRM ' o
NAME -**s[ MARCOVITCH, JUDY

STREET ADORESS | 1155 S W. 25TH AVENUE
Ciry-s1-2P BOYNTON BEACH, FL 33426

THLE MGR

NAME MARCOVITCH, ALLEN J
STREET ADDRESS | 1155 S.W. 25TH AVENUE
Ov-5-2° | BOYNTON BEACH, FL 33428 . o o T

TME
NAME

avar - . . DO-NOT WRITE

NAME
STREET ADDAESS
CITY-S1-2IP

. :IN THIS SPACE

e " B - . \
NAME
SIRFE] ADDAESS o N -
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiY-ST-20P

11. 1 hereby certify 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 accurate 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 recaiver or trustes empowared o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L wenenslid, _Tioy . Mareotirett J///os /2y 060

SIGNATURI D TYPE! PRINTED NAME 6F BIGNING MANAGING MEMEBER, OR AUTHORIZED REFRESENTATIVE Oaytme Phone #

L’




