2008 LIM{I;'EI') LIABILITY COMPANY | I FILED
ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT # L97000000023 ecretary of State
+ Eniy Narme 04-23-2008 90124 003 ***138.75
DAHLMAN PROFESSIONAL CENTER, L.C.
Principal Place of Business Mailing Address
14 SUNTREE PLACE, SUITE 101 14 SUNTREE PLACE, SUITE 101 : b““ (62D
MELBOURNE, FL 32940 MELBOURNE, FL 32940
) ' . : A - _ 01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE S prTvy— ApTes For
. . . . 59-3417008 Not Applicable
'_: . : o . ) A o . 5. Certificate of Status Desired O ?Bse'ggqlﬁ:j:;uc'“a'
— 6. Name and Address of Current Registered Agent . P —_— : ﬁ_,g_ e e M o

KNG, SHRLEY o curme 101 DO NOT WRITE
MELBOURNE, FL 32940 - "|N"TH|S -SP_ACE_

H

8. The above named entity submits this statement for the purpose of changing its registered office or regmlered agent, ar bath, in the State of Florida. | am 1am|har with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted Name of ragisiaerad agent and ttie if applicable. (NOTE: Ragi Agent sig requirad whan rai ing) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS B . S B
TME . MGRM . :
NAME KING, SHIRLEY

STREET ADDRESS | 14 SUNTREE PLACE, SUITE 101
CITY-ST-2P MELBOURNE, fL 32940

Tme MGRM - S . . ' R
NAME DAHLMAN, DENNIS ) SR . L : . -
" STREET ADDRESS | 14 SUNTREE PLACE, SUITE 101 -

CITY-ST-2P MELBOURNE, FL 32940 ) S N -

TRLE MGRM N ) ) - e et L
NAME BACCUS, SHIRLEY o : ’ :‘*"‘*‘“‘ e s e R oo e

STREET ADDRESS | 14 SUNTREE PLACE, SUITE 101 - )
civ-st-z¢ | MELBOURNE, FL 32940 Lo ' Do NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P -

- INTHIS SPACE

e - o -
NAME o ) '
STREET ADDRESS
mY-ST-2P

e ) .
STREET ADDRESS | - . . Cmet e
CITY-ST-ZP Ty T

11. ! 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 shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jﬁ“ﬂ%{ P LM—:V

SIGMATURE AND TYPED OR PRINTED NAME OF SHNING MANAGING MEMAER, G AUTHORIZED REPRESENTATIVE Dats Daytme Fhane #




