FILED

» Mar 31,2008 8:00 am

2008 LIMITED LIABILITY CGMPANY S t f Stat
DOCUMENT # T STE R vz oz s
PARK PLACE PROFESSIONAL SUITES, LLC
Principal Place of Business Mailing Adcress ‘ 30“03“2“

300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE "
LEESBURG, F. 34748 LEESBURG, F1, 34748 .
B R AR ORI
Suta, At 4, etc. Sute, Apt. ¥, etc. 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FﬂNwwR&_Dlé4&jf7 :‘:‘u:dlfi-':rmm
i Country fad Coursry 3. Certicato of Stats Dosved 1R ?339@"’55“‘::’
6. Mame and Addreas of Current Ragl d Agent o 7. Name and Addross of New Reglstarad Agant

HABER, FLORA JO
300 WEST DIXIE AVENUE Strest Address (P.0. Box Number is Not Acceplable)

LEESBURG, FL 34748

City FL I Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered offica or registered agem, or both, in the State of Flarida, ) am famdiar with, and accept
the obligations of registerad agent,

SIGNATURE Sigrmiure, typed or prmdad nae of ayere and uhe ) (NOTE: Ragizionsd AQont sgnehes required whan reinctatng) DATE
143.75
FILE NOWI!I FEE IS $138,75 Make check payabls to
After May 1, 2008 Fee will bo $538.75 Fiorida Department of State
9. MANAGING MEMBERSIMANAGERS | K3 ADOITIGNS/CHANGES
ki Flora Jo Haber,Member - Jetl)m Ot O Ation
sweues [ 300 W. Dixie Ave. ? 2318 coeetiooes
ov-9-z |[Leesburg, Fl. 34748 ar-si-29
TME TIRLE Ocmnge [ Axdit
NAE Randy Haber, Member e.C/ mﬁ "
smernoress | 605 Cascade Ave. V! 5!:19
ovs-2r i L,eesburg, Fl1. 34748 ary-§1-7%
e Member m e Ocmnge [ Adaition
m Lynn Barrett See~Treas 's‘“
m_ﬂ?s 1220 Crestview ET;T_; =3
M+—Pera—F1—32667F -
me ’ O beletz e Ocouxe [ Aditon
NAME MAME
STREET ADORESS STREET ADDRESS
ry-S7-12 oY -51-0P
e £ petess me Ocrange  [J Agdition
L3 NAME
STREET ADORESS STREEY ADDRESS
an-51-» air-S51-¢ -
nne 3 Deima TmE Ocronge [T Addiion
HAE NAME
STREET ADORESS STREET ADCRESS.
oY-ST-2p ory-51-2¢

1", lhuabyunn‘ymmwmnmwpdmdwmmrﬁnamesnmwaﬂlybmeemmmmneOncmmer119 Forida Staites. ) turther centily thal the infarmation
Indicated on this repon 13 (rue and accurate and Ihat /my signature shall have the same legal eflect as if made under oath; that | am a managing membar of managar of the
timitad liablity compary o the reCeiver or tusiee empowesed 10 execute thia report as required by Chapter 608, Floriia Statutes.

SIGNATURE: . \%_. 2 2~ -15' 14 &-‘07?7-67&

AND TYPED OR PRINTED oF 3 MANAGING ME GER, OR AL ThE Daytrra Prione 4




