2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am
Secretary of State

02-14-2008 90076 018 ***138.75

DOCUMENT # L05000096564

1. Eniity Name

MID-FLORIDA LBB, LLC

Principal Place of Business

¥
1061 MEWDICAL CENTER DRIBE STE 110
ORANGE CITY, FL 32763

Mailing Address

ORANGE CITY, FL 32763

1067 MEWDICAL CENTER DRISE STE 110

30010410

2. Principsl Place of Business - No P.O. Box # 3. Mailing Address

AT N

Suite. Apt. ¥, eic ita, Ap1. #. etc 02012008  Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
20-3539023 Not Applicable
Zip Country Zip Country " ) $5.00 Acditional
3. Cetilicate ol Stalus Desired O Feo Required
4. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

SHARMA, NERRAJ M.D.
1061 MEDICAL CTR DR STE 110
ORANGE CITY, Ft. 32763

N Streel Addrass (P.O. Box Number is Not Accepiabie)

Ciry

FL I Zip Code

8. The above named entily submits this statoment for the purpese of changing its segistered office of registersd agent, or both, in the State of Florida, | am familiar with, and accep!

tha ehligationa of registored agent.

SIGNATURE

Signeture, lyped o provied name of rog

MO0 4% Lo ¥

{NCTE: Regesiared Agonl $:Melrs requred whan remiaing)

DATE

FILE NOWIIl FEE IS $138.75 -
After May 1, 2008 Foo will bo $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES R
e MeEM O el JILE [ Change [ Addilion
NAME ORTEGA, GREGORY L NAME
STREEVADORESS | 803 WESTOVE PLACE STREET ADDRESS
CITY-ST-1P SANFORD, FL. 32774 oY-S1-2P
TIE MER M O Deints T Cdcrange [ Adaition
NAME CABEZA, RENE NAME
STREET ADDAESS | 719 TREELINE PLACE STREET ADDRESS.
CIRY-ST- 0P SANFCORD, FL 32771 CITY-§1-7P
e M GE€M D) Gekete e Otrnge (] Addiion
NAME SHARMA, NEERAJ NAME
STREET ADDRESS | 1848 REDWOQD GRCVE TERRACE STREET ADDRESS
cy-S1-pP LAKE MARY, FL 32746 cimy-si-ap
me T Dekete e MGLEM O Gtange [ Addilion
HAME NAME Scloassie Pe ter '
SIREET ADORESS smecraooness | 322 Vimto Qaldes Drve
CHTY-37-2P ciTY-SI-ap Lowvawcoo, Fo 32779
xS
ME 3 Deiete TINE {change [ Aodition
(T3 HAME
STREET ADDRESS SIREE) ADDRESS
ury-51- 0P CIry. 5{-7p ) R
IALE [ ookt e [Jcrange [ Aaditon
NAME NAME
STREET ADORESS STREES ADORESS
City-S1-ap CITY-ST-2IP

11. | hersby carﬁ:z that tho inforrmation supplied with this filing dog$
indicated on this rapert is rue and accurate and that my Signpiure

limited liability company of the receiver of trustes empoweredyo executs this rapa

sm"””ﬁ&..ﬁmM A :

all have the samg

n@ualify for the axemptions contained in Chapter 119, Forida Stalules, | unhar certity that the information
gz aflect as if made under calh; that | am a managing membar or manager of ihe

85 rpefirad by Chapler 608, Florida Slatutes.




