FILED
2006 LIMLTED LIABILITY COMPANY Jun 23, 2006 8:00 am

'ANNUAL REPORT Secretary of State
DOCUMENT # M03000001313 ST 06-23-2006 90139 009 ****50,00

1. Entity Name

PALM BAY MEDICAL INVESTORS, LLC

S
Principal Place of Business Mailing Address 4 0 0 9 B 8 h 3

3570 KEITH STREET, NW 3570 KEITH STREET, NW
CLEVELAND, TN 37320-3480 CLEVELAND, TN 37320-3480
05182006 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
42-1588892 Not Appticable
$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prnted name of registered agen| and Lile if applicable. {NOTE: Regstered Ageni signatwe required when renstatrg) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PRESTON, FORREST L

STREET ADDRESS | 3570 KEITH STREET, NW
CIFY-51-2P CLEVELAND, TN 373203480

TITLE MGRM

NAME DEVELOPERS INVESTMENT COMPANY Il, INC.
STREET ADDRESS | 3570 KEITH STREET, NwW

CITY-ST-21P CLEVELAND, TN 373203480

TITLE
NAME

st o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-51-21P

TITLE

RAME

STREET ABORESS
CITY-87-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

11. | hereby cerify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or rustee empowered 10 executa this report as required by Chaptar 608, Florida Statutes.

Palm Bay Medic Investors LC
By: Developers orporate Manager
SIGNATURE: 6/21/06 (423) 473-5868

SIGNATURI RINTED NAHE OF SIGNING G MEMEER, DR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

{/ Joan E. Thurmond, Assistant Secretary to Corporate Manager



