2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM
DOCUMENT # L99000002944 N Secretary of State

1. Entity Name
CONGRESS PROFESSIONAL GROUP, L.L.C.

Principal Place of Business Maillng Address
900 NW 17TH AVE. 900 NW 17TH AVE.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
\
: 01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR r— Appied For |
65-09285824 Not Applicable
5. Cerfificate of Stalus Desired [ ?gggq ﬁdr:dmc’"a'

8. Name and Address of Current Registered Agent

BONE T Er DO NOT WRITE
BOCA RATON, FL. 33487 IN TH'S SPACE I

8. The above named enlity 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 |

Signaiwe, typed of pintad name of regisieied ageont and nitle iF ApEACAbYS (NOTE: Rogisterac Agen segnatura required wher reinsiating) DATE
Filing Fee is $50.00 JO00aos15521
Oue by May 1, 2007 02/06/07-RO078-013 50,00
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ANESTA, MICHAEL J MD

STREET ADDRESS | 800 NE 77TH STREET
CivY-S1-2IP BOCA RATON, FL. 33487

TME MGRM

HAME ANESTA, LENORE B
STREET ADDRESS | 800 NE 77TH STREET

CITY-ST-2IP BOCA RATON, FL 33487 . ‘

TILE MGRM
NAME SILVER, MITCHELL D MD

17605 FIELDBROOK CIRCLE EAST . . ‘
cvstar | BOCA RATON. FL 33496 DO NOT WRITE
TMLE MGRM

NAME SILVER, CAROL Z IN THIS SPACE

STREET ADDRESS | 17605 FIELDBROOK CIRCLE EAST
CITY-ST-ZIP BOCA RATON, FL 33496

TILE MGRM

NAME POLERA, DEBRA

STREET ADDRESS | 900 NW 17TH AVE

CITY-ST-2IP DELRAY BEACH, FL 33445

TME

NAME

STREET ADDRESS
CirY-8T-ZP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the information 1
indicated on this report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am a managing member or manager of the

limited liakility company or the jver or frustee e ered 1o execute this report as required by Chapter 608, Florida Stalutes,

= CHe T A/ ifrab7  SBI-2I353
SIGNATURE AND TYPED OR NANE OF BIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE F 6“.

Daybme Phone & 1




