2008 LIMITED LIABILITY COMPANY
S/ ANNUAL REPORT

DOCUMENT # L01000002196

1. Enlity Name
REALMED REALTY, LLC

FILED
Aug 01, 2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass
1001 PONCE DE LEON BLVD. 1001 PONCE DE LEON BLVD. . . -

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

(IR

07212008No Chg-LLC CRZE083 (12/07)

4. FEI Number Apnpiled For
06-1631471 - Not Applicable
; $5.00 additional
8. Cerificate of Status Desired (| Foe Raquirsd

6. Name and Addross of Current Roglltorad Aglm

MEDEIROS, ROBERT E A
1001 PONGE DE LEON BLVD. e
ST. AUGUSTINE, FL SR

{NOYE: Regisiered Agent signeature raquired whan réingiating)

ad name cf ragicterad agant and litle If applicabis.

[ .
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited
Due by September 12, 2008 liability cormpany did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TILE MGR . ;
wve | REALEJO,FRANK .. - -

STREET ADDRESS | 1001 PONCE DE LEON BLVD
Cy-§7-21 ST AUGUSTINE, FL

TME MGRM

NAME REALEJO, MARIA G

STREET ADDRESS | 1001 PONCE DE LEON BLVD
CITY-ST-2IP ST AUGUSTINE, FL.

TITLE MGRM

NAME MEDEIROS, ROBERT E

STREET ADDRESS | 1001 PONCE DE LEON BLVD
CmY-$1-2P ST AUGUSTINE, FL

TILE MGRM

NAME MEDEIROS, MARIE |

STREET ADDRESS | 1001 PONCE DE LEON BLVD
CITY-ST-21P ST AUGUSTINE, FL

TInE

NAME

STREET ADARESS
CITY-ST-2IP

TIRLE .
NAME e e e e e -

STREET ADDRESS
CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chap!er 119 Florlda Statutes. | further certify that the information
indicated on this rapert is true and aceurata and that my signature shall have the same legal effect as if made under oatn; that | am a managing membar or maneger of the
fimited liabilty company or the receiver or trustee empowefed 10 exacute this report as required by Crapter 608 FIorsda Statutes.

NS 7N -

D NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND




