FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L99000006367 04-04-2008 90133 003 ***138.75

1. Entity Name
BAY PINES PROFESSIONAL CENTER, L.L.C.

Principal Place of Business Mailing Address
G100 TRAL LV K0 6100 RAL BLIDND 60019648
o v, TR BERRHARE
2. Principal Piace of Bysiness - No P.O. Box # 3. Mailing Address i IR B g U il
| T3 Guthabush Lane YR n
Suite, Apt. #, alr. Sudte, Apt. &, alc. 03052008  Chg-LLC CGR2E083 (12/06)
Chy & Sata & Suto . FEI Number Appled For
/t%g/é»s r~Z 59-3634039 ?mmmue
Zp Country zpé‘/iay 0“"&"5’4. 5 Certificate of Status Desired [ g&mm
6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Refiistered Agont
’ Name
g"oogN":RL:IE%ALEVLDF NO. Streat Address (P.O. Box Number is Not Acceptabla)
STE3 :
NAPLES, FL 34108 T3 ﬁui%n.éasl\ Lana
GW/VM/Q_S FLI@%_Y

| § memmmmmhmmddwmtwmeumgﬂammumhﬂnSlataubeﬂda. 1 am famiiar with, and accept
the obligations of registered agert.”™ | |

SIGNATURE

Signehur, lyped o prinkod peme of rogisered Sgent snd 163 § applcabls (MOTE: i ooguinect

" FILE NOWIDI FEE IS $138.75
$338.75

After May 1, 2008 Foo will be
8. - MANAGING MEMBERS / MANAGERS 10.
e [mer e 01 Detse e Fae [ admin
STREET ADOFESS | 6100 TRAIL BLVD: NO STE 3 sraross | F23 Badbonbus L he
oS . | NAPLES, FL- 34108 cTy-sT-2 apleS g 30 F
me MGR ¢ 3 Detere e / OChae 7] Addition
NAME WOMBLE, G. MICHAEL NAME
STREETADORESS | 6100 TRAIL BLVD. NQ. STE 3 STREET ADDRESS
ciTY-ST-2P NAPLES, FL 34108 ciTY-ST-1P
TRE ] pekte TME [Jctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ap Cy-sr-ap
TME [T petete me [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-51-2P CHIY-ST-2P
TIE 3 Detete TE [(Iomnge ] Addiion
NAME NAME
STREET ADORESS STREET AJDRESS
CIY-ST-1P CiTY-ST-2P
TME [ Detese TTeE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IP COIY-ST-2P
11. | hereby cestify that the information supplie wimmisﬁﬁngdn%naquamylan;axempmcmtahedhcmrerfls,ﬂoridaSlatmw.lhnﬂ'-ewerﬁfymanheinfomxaﬁon
indicated on this report is rug and a afe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiahility company or the receivg gihpowered 10 exectte this repon as required by Chapter 608, Rorida Stardtes.

SIGNATURE: / " “ -

SIGMATURE AND TYPED GR PRINTED HAME OF SIGHING IMANAGING NEMAER, MANAGER, OR AUTHORZED REPRESENTATIVE

Lol




