2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

FILED
) ~ Mar 30,2005 08:00 AM

DOCUMENT # M020000019489

1. Entity Name
DUVAL MEDICAL INVESTORS, LLC

Secretary of State

Princlpal Piaca of Businass Mailing Address

3570 KEITH STREET NW
CLEVELAND, TN 37312

3570 KEITH STREET MW
CLEVELAND, TN 37312

I M

01312005Na Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PRy T Thppiedter
27-0023082 [ |Net Appiicable
o _ 5. Certificale of Staws Desirad O ?E; ggqlﬁg:g“"”a'

6. Name and Address of Current Reﬁlstered Agent

C T CORPORATION BYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

e — - —

8. The above named entity subimits this statement for the purpose of changing its regis!ered oﬂ"ce or raglszered agant or both, in Ihe State of Florida. | am familiar with, and accept

the obligalions of ragisterad agant.

SIGNATURE R -

Srgniiture, typag & prinied name of leclslered agent and lllle i appliczble.

{NOTE Regislered Agent signalus requied when reinstaling)

. DATE

Filin
Due

Feo is $50.00
y May 1, 2005

9. _ MADAGING MEMBERS/MANAGERS

TME MGRM

NAME PRESTON, FORREST L'
STREET ADDRESS | 35TQ KEITH STREET NwW
Grv-si-zf | CLEVELAND, TN 37312

TITE MGRM

NAME DEVELOPERS INVESTMENT COMPANY [I, INC.
STREET AGDRESS | 3570 KEITH STREET NW

cv-si-aP | CLEVELAND, TN 37312

 LpO0OD2R0854
03/30/05-86037-011 50.00

TIME

NAME

STREET ADBRESS
N ST-. 2P

__ DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-81-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2iP

INLE

NAME

STREET AQDRESS
clifr-s1-2p

kot

1. | hereby certif u}‘r that the |nformauon supphed w:th this filing does not gualify for lhe sxemptlon stated in Secnon 1 19.07(3)(1), Florida Statutes. | further cartify that the information
is report is rue and accurate and thal my signature shall have the same legal elfact as if made under path; thal | am a managing member or manager of the

indicated an

limited liability company or tha receiver or trustes empowerad (o execute this report as requnredﬁamer 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OFl FRIN

TGNING MANAGING MEMEER, OR AUTHQRIZED REFRES'FNTATIVE

AL L.

MAR 1 1 2005

Caylime Phone #




