/2008 LIMITED LiABILITY COMPANY FILED

ANNUAL REPORT | Jan 24, 2008 08:00 AT
DOCUMENT # L01000001320 Secretary of State

1. Entity Nama

LEMON BAY MEDICAL FACILITIES, L.L.C.

Principal Place of Business, -. . © © | Mailing Address
1885 ENGLEWOOD ROAD ... 18B5.ENGLEWOOD ROAD - - —— - - - o e o e : e
ENGLEWOOD, FL 34223 . o.oeve CENGLEWOOD, FL 34223 . ¢ - : et B PR
01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
64-1088088 Not Applicabla

O 5500 Addimonal

5. Certiicate of Slatus Desired Fee Reguired |

6. Name and Address of Current Registered Agent

BASSETTI, KAREN DO NOT WRITE

1885 ENGLEWOOD ROAD

ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered oiﬂce or registered agent, or bolth, in ihe State of Florida | am Iamlllar wilh, anc accept
W

the obligations of registered agent. ca L B i

SIGNATURE i

Signalyre. typed of printad nama of registered agent and title o appucanie. (NOTE Regrsierod Agen: signature requireg wiwn reinstating) DATE

FILE NOW!I! FEE 1S $138,75 N : T
Aftar May 1, 2008 Foe will ba $5638.75 ---- v -
9. MAMNAGING MEMBERS/MANAGERS
TILE D
NAME LOGAN, STEPHEN
STREET ADDRESS | 8255 MANASOTA KEY RD. .
emy-s1-27 | ENGLEWOOD, FL 34223 UHnp ey aa -
TLE D ' 0128738 0038-005 138, 75
NAME BASSETT!, KAREN

STREET ADDARESS | 2140 W. DOPHIN DR.
CITY-$1-27 ENGLEWQOOD, FL. 34223

TITLE D
NAME .| SHARMA, OM

SIREET ADDRESS | 144 BRANDYWINE CIR, .
amst | ENGLEWOOD, FL 34223 ‘ o DO NOT WRITE 7
e - IN THIS SPACE |

NAME
STREET ADDRESS

CIry-S1-21P . . .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME . . £ %
NAME

STREET ADURESS
cIry-51- 2P

11, | hereby certily thal the informaticn suppligglw is filng dnes not qualfy for Ine exemptions contained in Chapter 119, Fiwrida Statutes ! further cerily that the information
indicated on this report is true and accula at my signature shall have the same legal effect s f made under oath, that | am a managirg mernber or manager ol the
limited lability company or the recewer, g& empowered 10 exacule this reéport as required by Chapier 638, Florida Siatutes.

!

2
SIGNATURE: S ’/ Xéf D 975-p28)

T
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEM‘I;E—R, OR AUTHORIZED REPRESENTATIVE Cato Daytime Phong »




