FILED

2008 LIMITED LIABILITY COMPANY - Mar 17,2008 8:00 am

ANNUAL REPORT

Secretary of State

PQPNUMENT # LO7000012196 03-17-2008 90262 014 ***143.75
. Entity Name

MELBOURNE PROFESSIONAL COMPLEX, LLC

Principal Place of Business Mailing Address -

/0 KIRK VON STEIN C/0 KIRK VON STEIN

333 - 17TH STREET, SUITE 2E 333 - 17TH STREET, SUITE 2E

VERQ BEACH, FL 32960 VERO BEACH, FL 32960

> s ersr g —=<—— ||V
o CHALLES % Nop STy Ink To Copmizs i Von ST, Tl

Suite, Apt. #, etc. R Suite, Apl. #, etc. \ 03072008 Chg-LLC CR2ZE083 (12/06)
333 —)7 STRE2T. SUITE ZE| 323 - 17 STREST,Suire 2E
City & State 4 City & State 7 4. FEI Number Applied For
VE_QOR¢M£-7 . Vaﬁ-o .BWI}PL- 20—?4’9‘!9? Not Applicable
32“3251 oo CDUC;WS a 32';_9 ) Co”"gs a 5. Cerlificate of Status Desired [ fi-ggmﬁ:’:é“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROMBERG, MALCOLM H

2 GROVE ISLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PH-1

MIAMI, FL 33133

City FL Zip Code

8. 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 registerad agenl and ttte if applicable, (NOTE: Registered Agent signature required when rainslaing) . DATE

FILE NOWI!l FEE IS $138.75 - ~ Make check payable fo
After May 1, 2008 Fee will be $538.75 . ».  Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDlTiONS/CHANGES
TITLE MGR 1 Delete TITLE ClChange ] Addition
NAME FROMBERG, MALCOLM H NAME
STREET ADDRESS | 2 GROVE ISLE DRIVE, PH-1 STREET ADDRESS
ciry-81-21P COCONUT GROVE, FL 33133 CITY-ST-2P
THLE MGR 1 Delete TILE [J Change [ Addition
NAME SELEVAN FROMBERG, DOREE NAME
STREET ADDRESS | 2 GROVE ISLE DRIVE, PH-1 STREET ADDRESS
CIFY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-21P
TLE MGR_ [ nelete TAILE (1 Change [ Addition
NAME FROMBERG, LYNN W NAME
STREET ADDRESS | 3808 N.E. 208TH TERRACE STHEET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-71P
THLE MGR [ Deiote Tine [ Change (] Addition
NAME VON STEIN, KIRK NAME
STREET ADDRESS | 333 - 17TH STREET, SUITE 2E STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32960 CITY-ST-21P
e 3 Delete meE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-8T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-STF-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QBJAUTHORIZED REPRESENTATIVE Date Daynme Phone #

limited liability company or thereceiver or truste ered to execute this report as required by Chapier 608, Florda Statutes.
\LL Q@ Mawaapl 3-12-08 172-118-18§
SIGNATURE: - qe

IS



