File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <S3ER2 A DEPARTMENT OF FLbbl e
ANNUAL REPORT 2t e spope (ARY OF STAE o
DIVISION OF CORPORATIONS pIviSia OF CORPOR ATIO
FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Foe gg Jun-7 A 9:28
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1a. Prncipal Flace of Businass Address

PROFESSIONAL CENTER OF LONGWOOD, LLC

1632 N. COUNTY ROAD 427 1632 N. COUNTY ROAD 427
LONGWOOD FL 32750 LONGWQOOD FL 32750
2. Principal Place ol Business 2a. Malling Addrass 4. Date Organized or Qualdied | 3a. State of Formaton
. 133 N. County KD 437D 11/17/1998 FL
Suite, Apt. ¥, eic. Suite, Api. #, slc, A FENumbe?

- e e— - |- - - - - T ] Aviied For—~
City & State City & Siate =~ 35"‘}3"* Ol [ nor appiicatre
;::N(QWDC& . COFW::F ZL-ONC?“’DGD } &i‘l;y §. Dale of Last Aeport 8. Conicate of Sialus Desied

3’1—150 U{:& 3,3:.‘50 Usk N‘P‘ - \ﬂ' Yékt 58 75 Additonal bee 1. quned D
7. Nama and Addrese of Current Registersd Agent 8. Name and A of Naw Regl d Agant/Office
Name

DELGADO, DAVID C
1632 N. COUNTY ROAD 427 Bireat Address (P.0. Dox Number I8 Not Acceptabie)
LONGWOOD FL 32750

[_SEEa. LY AT

City Zip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limlted fiapility company submils Inis slatement for tne purposa of changing
its registared oNice or registered agent, or both, Inthe State of Florida. Such change was authorized by aflirmative vole ol a majority of the members. | hereby accept the eppoinimeont

as registered agent, and accep! the obligations.

SIGNATURE DATE
{Regaiared Agent Accspurg Apponimont)  (ROTE Regisiencd Agerl bgriltura requirad whan revstaling)

10. Tills Managing Members/Managers Business Strast Address City, State and Zip Code

MGR | PARK AVENUE LEASING & |1632 N, COUNTY ROAD 427 LONGWOOD FL

05/0(0/&252*900'?'0’ b
#(9%.75

11. }do heraby cartify bhat the information suppliad with this filing does no1quality for the exemplion slatedin Section 118.07(3) {1), Florida Statutes. Hhurther certity that the information
indicated on this annua! report is true and Rccurate and that my signeturs shall have the same legal etie<t as if made under oall; that | gm & managing member or managar of the

limited fiability company or the receiver or lrusiea empowared 1o execulé this repon a3 required by Chapler 608, Flonda Stahses; and thal my name appears in Biock 10, oron an
attachmant with an addross. ﬁ/(
SIGNATURE: Hhaoka  (4o1)E2M-1oon

SIGRATURE AND TYPED DR PHINIED NAME OF SILTIMG MANAGING MEMBER OR MANAGER Date Dayirne Prone #

INHSE10 R (12-98)
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