——=—2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M02000001477 J anSZO, 2004 08:00 AM
1. Entty amo ecretary of State
LEMON BAY PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address
900 EAST PINE ST. 900 EAST PINE ST.
NGLTVOOD, F. B4z - ENBLENOOD, F 24223 f
A A O e
01132004 No Chg-LLC CR2ZE0CB3 (10703}
DO NOT WRITE IN THIS SPACE R — FopidFa
£§5-0374608 _ Mot Appicable
5. Cenificate of Staus Desired D g—ggq 3‘::&"0"31

6. Name and Address of Current Registered Agent I
SILBERSTEIN, DAVID M ESQ.
720 S. ORANGE AVE. DO NOT WRITE
SARASOTA, FL 34236 lN TH'S SPACE

8. The above named entity sutwmils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATUHE - - _
Smhire, fyped or praved nams of registered Bger: and W f gopncEe. (HCTE Registesed Agert eanuzed wh CAYE

Filing Fee is $50.00
Due by May 1, 2004

4. MANAGING MEMBERS/MANAGERS
e MGRM

RAME KONWISER, MARK M.D.

STRECT ADDRESS | 900 PINE STREETY BLDG. 1 STE 122123 HQESBEQ

09053
i Dl | 01/20/04-S0085-020 50. 00

THE o

STREET ADDRESS
CRY-S51-2P
L

NAME

it DO NOT WRITE
i IN THIS SPACE

STREET ADORESS
Y -S1-2P
TRE l
M

STREET ADDRESS
SITY-5i-0F
IRE

AR

STREEY ADDHESS
OTY.5T. 2

11. | hereby ertify that the information supplied with this fifing does not quali{j Tot the exémption siated in Section 113.07{3}), Flurida Statutes. | further sertfy that the information
indicaled on this repart is fue and accuraie and that iy signature shall have e same legal effect as If made under oaihy; that t am a managing membes of manager of the
limitad lability company of the receiver of sustes empawered o execute this repott as sequired by Chapter 808, Florida Stalutes.

SIGNATURE: h% SRt STs. f =1t —OY-

SIGHATURE AND TYPED OFf PRUMYCD HAME OF SIGNING MANAGHG MEMBER, OR AUTHORIZED SEPRESENTATIVE Date Daytrne Fhone #




