FILED

2006 LIEM EIERULII\tBR"E-LTOYRgompANY ngéczr?é’tz%l(’))? gfsé?gtgm

DOCUMENT # M02000002342 06-23-2006 90139 003 **%50.00

1. Entity Name

INVERRARY MEDICAL INVESTORS, LLC

Principal Place of Business Mailing Address 4 0 0 9 B 8 55

3570 KEITH STREET NW 3570 KEITH STREET NW
CLEVELAND, OH 37312 CLEVELAND, OH 37312 .
05182006 No Chg-LLC CR2ZE083 {(11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
76-0712497 Mot Applicable
5. Cenificate of Staws Desired ! $5.00 Acditional

Fee Required

6. Name and Address of Current Registerad Agent

(200 8 PINEISLAND kD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature. typed or panted name of registerec agent and title if applicable. {NOTE: Registered Agert signalure required when renstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PRESTOCN, FORREST L

STREET ADDRESS | 3570 KEITH STREET NW
CITY-ST-2IP CLEVELAND, OH 37312

TITLE V8T

NAME CLAYTON, ANGELENA Y
STREETADDRESS | 3570 KEITH STREET NW
CiTY-S7-21P CLEVELAND, OH 37312

TITLE AS
NAME CROSS, CINDY 5

STREETADDRESS | 3570 KEITH STREET NwW
CITY.ST-2IP CLEVELAND, OH 37312 Do NOT WRITE

we | THURMOND, Joan e IN THIS SPACE

HAME
STREET ADDRESS | 3570 KEITH STREET NW
CITY-ST-21P CLEVELAND, OH 37312

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

TIME
NAME
STREET ADDRESS
CItY-57-21P v,

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or sceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Inverrary Medic C
By: Developers

SIGNATURE: 6/21/06 (423) 473-5868

et
SIGNATUHEHPED OR PRINTED NAME OF SIGNING MANAGING hEHBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone »

Joan E. Thurmond, Assistant Secretary of Corporate Manager




