2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT FILED

Feb 11, 2008 08:00 A}

DOCUMENT # L99000002944
3, Enily Namo Secretary of State
CONGRESS PROFESSIONAL GROUP, L.L.C.
Principal Place of Busingss Mailing Address
900 NW 17TH AVE. 900 NW 17TH AVE.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
01212008No Chg-LLC CRZEQ83 (12/07)
Do NOT WRITE IN THIs SPACE 4, FEI Number Applied For
65-0928824 Not Applicabla
§. Certificate of Stalus Desired a ?i'gg‘ﬁ;“c’"a'

6. Name and Adciress of Current Registered Agent

B00NE 77THST. DO NOT WRITE
BOCA RATON, FL. 33487 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped oF printad name of reg:siared ageni and title i applicable (NOTE: Ragsiarad Agent ::gnatuns requirsd when renstating) DATE
FILE NOWIII FEE IS $138.75 Hrnry
After May 1, 2008 Foe will be $338.75 . : ) L _oah R
L 12/13,/%
9. MANAGING MEMBERS/MANAGERS
ME . MGRM
NAME ANESTA, MICHAEL J MD

SIREET ADDRESS | BOO NE 77TH STREET
CiTy-5T7-2IP BOCA RATON, FL 33487

TITLE MGRM

NAME ANESTA, LENORE B
STREET ADDAESS § 8OO NE 77TH STREET
Crry-SI-2IP BOCA RATON, FL 33487 '

TILE MGRM
NAME SILVER, MITCHELL D MD

STREET ADDRESS | 17605 FIELDBROOK CIRCLE EAST
o120 | BOGA RATON. L 33456 DO NOT WRITE

:::E g‘f\?gR CAROL Z IN TH IS S PAC E

SIREET ADDRESS | 17605 FIELDBROOK CIRCLE EAST
CITY-ST-21P BOCA RATON, FL 33466

TILE MGRM

NAME POLERA, DEBRA

SIREET ADDRESS | 900 NW 17TH AVE

ITY-ST-2IP DELRAY BEACH, FL. 33445

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraeby centify that the information supplied.with this filing ddes nat qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited lighility company or ILIGJ ver or trustee empgsvered to execute this report as required by Chapier 608, Floriga Statutes,

RS /

:SIGNA.TURE; %// Sl M (Cittee I Aresar | 7_4/)3 bl 2783323

BIGNATURE 66 TYPED OR PRINTED“ME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE J Daytmas Phone #




