FILED

2008 LIMITED LIABILITY COMPANY'

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000018595 04-30-2008 90057 001 ***718.75

1. Entily Name
1403 MEDICAL PLAZA DRIVE, LLC

Dlae
"

May 28, 2008 8:00 am

Principal Place of Business Mailing Address 3 0 0 G ( 8 1 2

901 DOUGLAS AVENUE, SUITE 205 907 DOUGLAS AVENUE, SUITE 205

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

S T L G QE RO
“Euitg, ApL. #, oic ApI. #, alc, 03282008  Chg-LLC CR2E083 (12/06)
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O-’\aj.&r)b.l FL L\Af'(ﬂ quvMF' - X by, [Not Applicable

Zip Country . 5.80

3314 WS A/ wqg_ 3] W S A §. Centificale o Status Desired fu Roaeg .

8. Name and Address of Cutrent Registeted Agent 7. Nams and Address of New Raglistered Agent .
Name

NEWMAN, WILLIE B - mm;\‘ f};mN B. fN!eu\J :\)“H

901 DOUGLAS AVENUE, SUITE 205 I 08§ is 1ablel

ALTAMONTE SPRINGS. FL 32714 A Spsn A P4 i PR
o ™ Lon qured d FL | *%%%)q

l',The above’named entity submits this statement lur Ihe purpose of changing its registered office or registered agant, or Doih, in the State of Florida. | am lamiiar with, ang accept

“Hhe cbligations of /Ryistered agent,
SIGNAWRE# Roe He B /\/eu.JMC\V\ ‘fﬁfj@f
DaTE

o Brnted narme of Mmmmlm {NOTE: RRG!ed AGirt Mpratunt requited mho /sinstaling)
FIL Wi FEE IS $130.78 . | Make chack payable to
After May 1, 2008 Fee will be $538.75 Florids Department of Slate
v. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
T MGR ‘Delvs me ME R Manonye ™ ﬂ""“" J Adition
g NEWMAN, WILLEE B NAME Joe¥Fe B Niwmenn :
STREET ADDRESS | 901 DOUGLAS AVENUE, SUITE 205 STREEN ADORESS, | 2 | ﬁ S parisln Oak e ]
Grv.stzp | ALTAMONTE SPRINGS, FL 32714 amv-st-2p wiod Fi. 33994
ms 8 dewe s gsa:'&bszﬁ/\c« ooy, O S e
NAME KAME u-..:-mn oy
STREET ADDRESS SIREET ADDFESS &,m(“"“ﬂ‘ev & ; 3 MEMbe(
CEH-Wiadiecr Sweetr, S w
orr.st-2¢ amSB| Btyente (f D03V
me O Deice i - . - I A o o, D e W asiion”
he e Wil Q. New‘“"‘"%’\f} M el
STREE! ADCRESS SRETAAESS | 9 Q' vt gha O e \
u:mr.sr ar . Qry-S1.2P Lon -«Pood R =L 227719
Wi O Detes e i D crars 0] Aoz
NAME NAME
SIREET ADDFESS STREET ADORESS
CrY-5T.29 CIrY-81-2ip
ME 0 beete e OJchange [ Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
ory-S1-7 ciry-sr-ar
e [ Detete t O crose [ Acdaian
NAME NAME }
STREET ADORESS STREET ADORESS
Cy-s1. o0 Ciry-S5- 2P

11. 1 hesaby cartity that tha information supplied with this filing doas not qualily Ior the axemplions congined in Chapter 119, Flonida Statutes, | turther certily that the intermation < e
indicated on raport is true and accuralp and that my signatwre shal have the same tegal affect a3 d matie under cath; thet | am a managing member or manager of the -
Fmited flabllity comparry fu the recaiver 07 nestes empowared 1o execule this report as required by Chapter 608, Florida Siahues.

adee_Joettn R A/eu.‘vm-«n Aoy 4o1-233-102R
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SIGNATURE:

TATVE Cayirta frooe ¢




ATTACHMENT
00187 K st

June 21, 2008

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, Florida 32314

To Whom It May Concern:

I am returning the corrected 2008 limited liability annual reports for the following
documents:
L07000018697 — 104 Sycamore Court, LLC,
L07000018583 — 106 Sycamore Court, LLC,
L07000018586 — 108 Sycamore Court, LLC,
L07000018584 — 110 Sycamore Court, LLC,
ﬁrT(Q07000018595 — 1403 Medical Plaza Drive, LLC.

Per a telephone conversation at 3:30pm today, with someone from your office, I have

changed the titles of all parties to either manager or managing partner. The corrections
are in red on the original forms. Hopefully, this will satisfy your requirements and the

reports may now be filled in a timely manner.

‘Thank you for your help.

incerely,

Joetta B. Newman



