2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 AT

DOCUMENT # M02000001712 Secretary of State
1. Enlity Nama
LEE COUNTY MEDICAL INVESTORS, LLC
Principal Place of Businass Mailing Address
3570 KEITH STREET N.W. 3570 KEITH STREET N.W,
CLEVELAND, TN 37312 CLEVELAND, TN 37312
. o ‘ S 01232008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
. 75-3071536 Not Applicable
: ‘ 5. Cenificate of Status Desred [ g:'ggql‘:‘i:‘:‘;“”ﬂ'

5. Name and Address of Current Registarad Agent

C T CORPORATION SYSTEM Py S
1200 SOUTH PINE ISLAND ROAD ' DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE -

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiura, typad of prnted name of ragistared 8gent anc bie if apphcabla, {NOTE: Rogstered Agent signature raquired when reinatatng) OATE
FILE NOW!I! FEE IS 5$138.75 ' FINFIIeg £ 74
After May 1, 2008 Fee will he $538.75 T
yh $ 05/08/08-20105-nnd 132, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR . : R o’

NAME PRESTCN, FORREST L ' - N T
STREET ADDRESS | 3570 KEITH STREET N.W. ' O
CITy-57-2I° CLEVELAND, TN 37312

TITLE VST LT . . " *
NAME CLAYTON, ANGELENA Y ' '
STREET ADDRESS | 3570 KEITH STREET N.W.
Ciry-§7-2iP CLEVELAND, TN 37312

[

TITLE AS
NAME CROSS, CINDY S

3570 KEITH STREET N.W. - . .
E:SE;TAD::ESS CLEVELAND, TN 37312 DO N OT WR'TE

NAME THURMOND, JOAN E
STREET ADDRESS | 3570 KEITH STREET N.W. :
chy-§T-21P CLEVELAND, TN 37312 . . L

TIILE AS IN THIS SPACE B

TITLE N Ca ‘
HAME N '
SIREET ADDRESS R
CITY-§7-21P : Nt

TIILE
NAME
STREET ADDRESS ' Lo .
CITv-ST-27P ’ . et e

11. | haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify thai the information
indicated on this report is true and accurate and thal my signaiure shail have tha same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the~eceiver or trustee empowared 10 exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: nd_ 4108

BIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEHM AUTHORIZED REPRESENTATIVE Dato Owytrne Fhons #

Joan E. Thurmond, Assistant Secretary




o800

EXHIBIT “A”

Lee County Medical Investors, LLC
3570 Keith Street, NW
Cleveland, TN 37312

Members _

Forrest L. Preston 3570 Keith Street, NW

Developers Investment Company  3570'Keith Streef, NW

11, Inc.

James Michael Breuler 3570 Keith Street, N'W

Officers _

Chief Manager Forrest L. Preston - 3570 Keith Street, NW
Vice President / .

Secretary / Treasurer Aungelena Y. Clayion 3570 Keith Street, NW
Agsistant Secretary Cindy 8. Cross 3570 Keith Street, NW
Agssistant Secretary Joan E. Thurmond 3570 Keith Street, NW

DNAnaual Report Toals and Information\Aanual Report ExhibitsiLee County Med Inv, LLC . doc

@O@Nfék

Cleveland, TN 37312
Cleveland, TN 37312

Cleveland, TN 37312

Cleveland, TN 37312
Cleveland, TN 37312
Cleveland, TN 37312

Cleveland, TN 37312



