2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 AV

DOCUMENT # L06000116492 /&*%& Secretary of State

o)
1. Entty Name f: r
201 GARDENS MEDICAL PARK LLC i@
‘{:
Principal Place ol Business Mailing Address
3345 BURNS ROAD 3345 BURNS ROAD
204 204
— e MU RRICCA0 IO R
01292008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS S PACE 4. FEI Number Apphed For
20-5989615 Not Applicable

$5.00 Adsitionat

5. Certlicate of Stalus Dasired O Fes Required

6. Name and Address of Current Reglsterad Agent

3515 BURNS HOAD. DO NOT WRITE
IZD%_M BEACH GARDENS, FL 33410 IN 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, ) am familiar with, and accept
lhe obllgatrons ol regislered agenl . . .

SIGNATURE
: Signature. typsd or prinisd name of regislared agent and utle  apglicable {NQTE- Repisiered AQen! signature required when iginstating) DATE
" FILE g'mgg: FEE 's|f1 38.75 Ui‘#l‘lf‘fﬂ"’?] 241
After M Fee wi . T P A P S
er May 1, 8 Fee will be 5538 75 Ur:. ':[B‘,J'l]l:J “I L_l —'f ” | ; 14:’ E—
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MONTANQ, DONALD

STREETADDRESS | 3345 BURNS ROAD, SUITE 204
CITY-SI-2IP PALM BEACH GARDENS, FL 33410

TITLE MGRM

NAME JOHNSON, KEVIN

STREET ADDRESS | 105 RAINBOW FISH CIR
Cily-S1.2 JUPITER, FL 33458

TMLE
NAME

crvsta DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-z1p

e

RAME

STREET ADDRESS
Cify-S1- 21

L A
e T : -
CSREETADDRESS | . el Loe e D T S0 e - e
LB IR - - C . c T

11. | hereby certily that the information supplied with this iling does not qualify dor the exemptions contained in Chapter $18, Florida Statutes. | further certify that the intormation
indicated on this report is ye and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager ol the
hmitedt habilny company receiver or irustee empowerad 10 execule this report as required by Chapter 608, Florida Slalules

ol N e y /6 /e

NATURE AND TYPED OR PRINTED N,"E OF SI%ING MANA ING MEMBER, OR AUTHORLZED REPRESENTATIVE e Daytrme Phone £

SIGNATU

& /




