2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # M06000002389

Secretary of State

1, Enlity Name

CORY LAKE ISLES PROFESSIONAL CENTER, LLC

Principal Place of Business Malling Address
10335 CROSS CREEK BLYD. #28 10335 CROSS CREEK BLVD. #28
TAMPA, FL 33647 TAMPA, FL 33647
’ o ) . . . ! E ' 04102008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE e ervmbe Ropied For
. . . . . . 20-4672521 Not Applicable

$5.00 Additional

. i { i
5. Certficate of Status Desired O Fae Required

6, Name and Addross of Current Registered Agent

THOMASON, EUGENE E

10335 CROSS CREEK BLVD. #28 ' ‘ B ' d | DO NOT WRITE
TAMPA, FL 33647 . IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typad o prntag nama of ragisterad agent ang Ltle if appacabis (NOTE: Regrsteraq Agant gignalurs raquired when wnnarm?) A - ‘i}ATE
R TR N R B [adn.
FILE NOWI!I FEE IS $138.75 . e UL[D.UUU 6458
After May 1, 2008 Feo will be $538.75 - o 0RSETS8 BDDll 12 138,75
9. MANAGING MEMBERS/MANAGERS - :'_ toe e < N "(i"': e ; '
TITLE MGRM e, A e
NAME THOMASON, LLC . - )

STREET ADDRESS | 10335 CROSS CREEK BLVD. #28 . ) L
CIY-ST-2F | TAMPA, FL. 33647 S C '

TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

TInE
NAME

e s ' DO.NOT WRITE

NAME
STREET ADORESS
CiTy-51-2IP

~ "INTHIS SPACE

T
HAME .
STREET ADDRESS nal v

Cry-57-21F - N At BRI
TITLE o :

NAME R e :
STREET ADDRESS .. . beoLe oz
CITY-ST-2IP _ : . *-,A :'.-.x"v

—e a P T PR o b e

11. | hereby certify that the information suppfiad wnh this flhng doas not quality for the exemptions contained in Cnapter 119, Florida Statutes 1 further cerhfy that the miormavon
indicated on this report is frue and accuralg.an ature-ehall bave the samea legal effect as if made under oath: that | am a managing member or manager of the
ece te this repon as required by Chapter 608, Florida Statutes.

/ >
SIGNATYRE: _.__: LuPERE b THomass D ‘{////“/ f/_e/;?f)%ﬁ»/{

B NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ale Daytma Pnona ®




