FILED

2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000002728 08-17-2007 90097 025 ****50,00
1. Entity Name

PROFESSIONAL CENTER OF LONGWOOD, LLC

Principal Place of Business Meiling Address VUUJ400D0

225 W. STATE ROAD 434 1632 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 LONGWOOD, FL 32750

T Rouald BB AREVRV RGO

Suits, Apt. #, stc. Suite, Apt. #, olc.

08092007 Chg-LLC CRZEQ083 {12/06)
City & State ale ﬁ'{ ‘ 4, FEI Number Applied For
LHM Do . FC/ 59-3543406 Not Applicable
Zip Couniry % Couniry, ,q N ] $5.00 Adoti
5. rtid 1 i D . itional
2 ‘7 S\a us Certificate of Status Desired 0 Foo Reaod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DELGADO, DAVID C
1632 N. RONALD REAGAN BLVD. Fo s RNy B AR plvd .
LONGWOQD, FL 32750 v
City FL | Zip Code
B. The above named entty submits this statement for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed o prinied nama ol reg agonrt and btke if INOTE Regisiered Agoni signature required whan rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CGHANGES
TILE MGR O Delete TILE nge [ Adition
NAME MANAGEMENT CONSULTANTS INTERNATIONAL OF CF | NAME A { ﬁ B
STREET ADDRESS | 1632 N. RONALD REAGAN BLVD. STREET ADORESS } (97 Q Un QDN %ﬁm -
CI7Y-$1-2P LONGWOOD, FL. 32750 CIry-53-2P
TLE O Delete TILE O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change O Ancition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-81-2IP
TITLE O etete TILE O Crange [ Adgilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1- 2P CTYy-S1-1P
TILE ] Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal sifect as il made under oath; thal | am a managing member or manager of lhe
limited liabikty company or the receiver or trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.
Dawid ¢ Dolapd Y07.93Y. 4200
= - D . ]
SIGNATURE: @2 l a 7-83Y.¢50
SIGHATURE AND TYPED OR PRI@MIE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZEWRE!ENTAITVE Date Daytime Phone #




