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300 0] ? / ¢ 219 Spanish Oak Trail
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Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, Florida 32314

To Whom It May Concern:

[ am returning the corrected 2008 limited liability annual reports for the following
documents:
107000018697 — 104 Sycamore Court, LLC,
107000018583 — 106 Sycamore Court, LLC,
(L07000018586 — 108 Sycamore Court, LLC, ™
107000018584 — 110 Sycamore Court, L1.C,
and 07000018595 - 1403 Medical Plaza Drive, LLC.

Per a telephone conversation at 3:30pm today, with someone.from_your.office, I have
changed the titles of all parties to either manager or managing partner. The corrections
are in red on the original forms. Hopefully, this will satisfy your requirements and the
reports may now be filled in a timely manner.

Thank you for your help.

incerely,

N gatie BN,

Joetta B. Newman



