PRSI

FILED
2005 LIMITED.LIABILITY COMPANY . Jan 21, 2005 8:00 am

_ANNUAL REPORT .'~ . Secretary of State
DOCUIVIENT # 1L.99000008008 -- 01-21-2005 90093 041 ****50.00

1. Entity Name*

DATURA PROFESSIONAL BUILDING, L.L.C. ¢, R

- *

¥,

Principal Place of Business ) g } Mailinj-l‘g Addréss o &UUUIUDY R
506 DATURA STREET*" =~ - - -506 DATURA STREET ' ) .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
- L . o L a - r'sl

2, Principal Place of Bijsiry&;ss:g - ’ © - [+3. Mailing Address - : -, [ - Cok

Suite, Apt. #, etc. Suite, Apt. #, eto. 01182005 Chg-LLC CR2EOS3 (10/03)

City & State City & State 4. FEI Number Applied For

65-1006390 ) Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Requited
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Reglstered Agent

e e A T — — - [ Name ’ - [

—— - R

BERGIN, ROBERT T-JR
506 DATURA STREET , STEB Street Address (P.O. Box Number is Not Acceptable}
WEST PALLM BEACH, FL 33401

City FL | Zip Coda”

8. The above namad entity suimilsAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 2o~ 1oo s

SIGNATURE Signalurdsaupet’ priiiedmafe of registered agentand titte if applicable. {NOTE: Registared Agent signature required when rginstating) DATE
Fllmg Fee Is $50.00- N Lon T e e Make check pdyable to .
- Dua by May-1, 2005 - .. - EEEE R . " Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. - - ADDITIONS/CHANGES _
TITLE MGRM [ Delete TILE E’hange 3 Addition
NAME BERGIN JR, ROBERT T ’ NAME A :
\ . .
STREET ADDAESS | 506 DATURA STREET, STE A STREET ADDRESS | Ao h:\"-\ﬁ% Siowot S\,:l:p ‘A
CTY-ST-2P | WEST PALM BEACH, FL 33401 R (O o X B b | S F TP
Tme MGRM D Delete TITLE ' [ Change  [J Addition
NAME GLATTHORN, DAVID J NAME
STREET ADDRESS | 506 DATURA STREET, STE A STREET ABDRESS
CiTY-5T-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P
-TME . O] Deete TiLE " Ochange [ Addiion
NAME . HAME
STREET ADDRESS ] o . ____ . || smeeTavoRess |
CY-ST-2P CITY-ST-ZP
TILE . [ Delete TILE ' [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [J Delete TITLE [] Change T Addition
HAME NAME ) :
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CiTY-ST-2IP
TILE , [ Delete me [T Change [ Addition
RAME . .. . . . R L — S - e T B .
STREET ADDRESS . e o= oo . |.sTREE ADDRESS — ST
CITY-ST-21F . CITY-ST-2PP

11. | hereby certify that tha infofmation supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes, | further certlfy that the information
indicated ‘on this report is true and accurate 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 l:ab|||ty comparny or theft er or trustea empowered (o axecuta th|s report as required by Chapter 608 Florida Statutes.

SIGNATURE: (,&!’M_ 3. 'Em,‘ LN, 207205y Jbl4yy-¢ F00-

SIGHATURE AND WF SIGNING MANAGING MEMBER, MANAGER, OR AURAORIZED REPRESENTATIVE Date Daylime Fhona #




