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

ANNUAL REPORT Secretary of State

PgigNl;JmEﬂENT # L07000099758 03-17-2008 90264 046 ***143.75
S.F.R. PROFESSIONAL OFFICE, LLC
Principal Ptace of Business Mailing Address
154 SAN MARCO BLVD 154 SAN MARCO BLYD B 00 15 3“5
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
A G s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI dymber — Applied For
- ﬁ@ - L—XL\ ~-00O l¥/ Not Applicable
Zip T Country Zp Country 5. Cerlificate of Status Desired (1| gi;ggqﬁ::l:;ﬁéhal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
f : Name
ASHDJI, STEVE :
1743 PARK CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 340
ORLANDO, FL 32835
- ‘ City FL I 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

- . Sigrature, Iyped o printed name ol ragisterad agent and title || applicabla. {NOTE: Regislerad Agent signalura requirad when reinstating) N DATE

" FILE NOWIlI FEE IS $138.75 P, ', Make check payable to s
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mE MGR [ Delete TITLE [ change  {J Acdition
NAME ASHDJI, FOUAD NAME
STREET ADORESS | 1743 PARK CENTER DRIVE STREET ADDRESS
CiTY-ST-ZIF ORLANDO, FL 32835 CITY-ST- 2P
TITLE MGR O belete TITLE O Change [ Addtion
NAME ASHDJI, REZWAN NAME
STREET ADDRESS | 3625 LONEWOLF TRAIL STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE, FL 32086 Cy-ST-2P
TIMLE O palele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
TE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAIY-ST-2IP cmy-ST- 2P
TE ‘ O Delete TIME [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality 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 signalure shall have the same fegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W 5@/ Ji / Dgf

IGNATURE AND TYPED ORPRINTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytime Prone #




