2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

v
DOCUMENT # L01000001320 Feb 16,2007 08:00 AT
1. Entity Namo S
ecretary of State
LEMON BAY MEDICAL FACILITIES, L.L.C.
Principal Place ol Busincss Mailing Addross
1885 ENGLEWOOD ROAD 1885 ENGLEWOOD ROAD
o T “ll“l” |"Ilm Hl“ ||H| II‘H ||””|H’|Il|’ Hlll ”I" Ml" mm ’” “”
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile. Apl #, olc Suile, Apl #, ¢lc 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Appled For
64-1088088 Nol Applicablo
- 7i
ap Gountry P Country 5, Caorlilicate of Status Desirod O $5.00 adanonal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Namo
BASSETT!, KAREN
Stroot Addross (P.O, Box Number 1s Not Accaptablo
1885 ENGLEWOOD ROAD ( ’
ENGLEWOOD FL 34223
City FL ' 21p éodo
8. The above named entily submils this slalemenl for the purpose of changing ils regestered office or registerad agont, or both, in 1he Stale of Florida, | am lamilar wilh, and accept
Ihe cbligalions of rcmslm-?qent
S el
SIGNATURE {8 T2 2
Tignaiue. typed of printed nang u! segistered ageot and vl 4 applgabie {NOTL. Ragpstered Agent sqonatutg g rec wies npnsiaing) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
:Due By May 1, 2007 -
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
i o 7 Delele e [Cchange  [] Aadition
NA LOGAN, STEPHEN : NAMI
SINETARDIUSS [ BD55 MANASOTA KEY RD. SIRTI 1 ADDRI 65 UONANNE4 1259
CIY-8i-Ap ENGLEWOOD FL 34223 CIY-$1-70 }:}22‘1284"0? - jlﬂt_‘, ‘|U':| S[l ]
mi D 1 beteie ML [ change ] Addilon
NAML BASSETTI, KAREN NAME
SIRTITADDRLSS | 2140 W. DOPHIN DR. SIRHL ] ADDHI 88
Cliy-81- AP ENGLEWOOD FL 34223 CITY-51-2P
i D [ Delele HILE [ Change ] Audition
NAMI SHARMA, OM " NAML
SIBLFTADDRLSS | 1 44 BRANDYWINE CIR. STHEE T ADDRE S5
CGIV-ST-FF | ENGLEWOOD Fl 34223 ] SiTs A )
i ' O pelele e [ change [ Addition
NAM! NAME.
SIRCLT ADDRE S5 SIHCETADDRSS
ClY-S1- AP CiY-S51-2IP
i T Delete it Cl Change [ Addtien
NAME NAME
SIREL T ADDRESS SIREEL ADDRESS
CHY-S1- /1P CIY-SI-/IP
i [ pelate nne [ change [ Addition
NAMI NAME
STAFLT ANDAISS BIREET ADDRI &S
CITY-S1-2IP GIY-8[-2IF
11. | horoby corlify Ihat the information supplied wilh 1his iling does not qualify lor tho exomplions cenlained in Section 119, Florida Stalules. | further cerlify that the inlormalion
indicated on this report is bue and accurate and that my signalure shall have ihe same legal eflect as if made under oalh; that | am a managing membor or manager of lhe
lirmited liability company or Lho receiver gf trustee empowered 10 execute lhis report as required by Chapler 608, Florida Statutos.
2 - 05 Cf 7552
SIGNATURE: ‘W/ 475 52%)
BIGNATURE AND T\'PED OoR PRINT!D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytrra Phong #




