2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT #L07000058445

1. Entity Name
NORTH KILLIAN PROFESSIONAL COMPLEX, LLC

Secretary of State

01-16-2008 90053 011 ***138.75

Principal Place of Business

1436 10TH COURT
LAKE PARK, FL 33403

Mailing Address

1436 10TH COURT
LAKE PARK, FL 33403

50001772

R

Principal Place of Business - No P.C. Box # 3. Mailing Address
19 o G 1909 27 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
& State Cijy & State 4, FE! Numbar Applied For
MJ#M FL Z/}% gQ‘Z/?-", FL { -~ YZbolss Not Applicable
(‘Sf‘s,_/a '3 Counme) 5 %\/ D .} Counlry() 5 5. Certificate of Status Desired (] Eiggqmmna'

8. Namne and Address of Current Reglstored Agent

7. Name and Address of New Registered Agent

MANTOVANI, KENNETH J 1li
1436 10TH COURT

Name

MA rrou i i Epr et L1

Street Address (P.O. Box Norrfbor is Nol Accepiable)

LAKE PARK, FL. 33403

M3 sor# 7

NLpls bk

FL | %8253

8. The above named entity submits this staternent for the purpose of changing its register:

the cbligations of regls:ered agent.

SIGNATURE

m(mﬂ

registerad agent, or both, in the State of Florida. 1am familiar with, and accept

/-5-<4

GKrJQ M Ayt

typed or peintad name of registered agent and iide # appicabie (NOTE: nwau/ge&ﬁ,mmm T8 whon rewnstating) DATE

- FILE NOWIlIl FEE IS $130.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Dekee e M&T Tsz'ew £ Addition
NANE MANTOVANI, KENNETH J I} RavE MARTVARE | kEETH S T
STREET ADDRESS | 4436 10TH COURT sTReET AdORESS | F4f D 1oTh €T
om-szP | LAKE PARK, FL 33403 oSt | s PA‘"—" e FL 340D
TME 1 Detete TILE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-$1-2P
TME 7 Delete TME O crnge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-S3-1IP CITY-ST- 2P
TME [ Delete TITEE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TMLE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CHY-ST-2%
TmEe O Detete TLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P } CATY-ST-2IP

11. | hareby certify that the information supplied with ghigdiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ed to gxecute this report as required by Chapter 608, Florida Statutes.

keen MW oA

indicatod on this report is irue and accurate and,
limited liability company or the receiver or trust

SIGNATURE.:
BIGMATURE AND

£R, OR AUTHORIZED REPRESENTATIVE




