FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L98000002728 ,/ ecretary of State
1. Entity Neme 04-21-2006 90015 027 ****50.00
PROFESSIONAL CENTER OF LONGWOOD, LLC
Principal Place of Businass Mailing Address
225 W. STATE ROAD 434 1632 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
L s RO R CRRTARESn O
Suita, Apt. #, elc. . e Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (11/05)
City & State T ~ City & Stato 4 FEI Numbor Appliod For
- 59-3543406 Not Applicable
2 Coundry ™= Zie Country 5. Certificate of Status Desied {1 E:-ggql?‘:dmm'
6. Name and Address of Currant Reglstored Agent 7. Name and Addross of New Registerad Agent

MName

DELGADO, DAVID C
1632 N. RONALD REAGAN BLVD. Strest Address {P.0. Box Number is Not Acceptable)}
LONGWOOD, FL. 32750

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
Signatire, typed or printed nama of agent and btte it {NCOTE: Regrstered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dwe by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TIME [ Change  [J Addition
HAME MANAGEMENT CONSULTANTS INTERNATIONAL OF CF || wamt
STREET ADOFESS | 1632 N. RONALD REAGAN BLVD. STREET ADDRESS
Crey-S1-2P LONGWOOD, FL 32750 GrY-SI-2P
TMLE O pelete TME O Crange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TIMLE [ elets TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete HnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CaTy-S1-2P
TME [} Detete TmEe O Ctange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X5 rfo < (4o1)33H-qooo

WMMMGWWMWMMMAM Daytime Phona #




