2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L01000008102 Apr 14,2006 08:00 AN
MEDPARK PROPERTIES, LLC Secretary of State
Principat Place of Business Malling Address
g%gglg;’i 33RDRD S?%I(%g}lﬂ 33RDRD
OCALA FL 34474 GCALA, FE 34474 ’
DAY ENG W LRNG
04072006 N0 Chg-LLC CR2ENB3 (11/05)
DO NOT WRITE IN THIS SPACE PN Fopied Fa
£8-3719733 Not Applicabile
8. Cerlificate of Stetus Desired (1 gse-ggq&d;;ﬁonal

8. Name and Address of Current Registored Agent

5505 & MAGNOLIA AVE DO NOT WRITE
OCALA FL 3e478 IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acsept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registevad sgent and s if applicable. (MOTE: Ragisterad Agant signatura reguired whan relnsteting} DATE

Filing Fee is $50.00

Due by May 1, 2006 HONRINSGRa1 2
(428 Ne-R0024-01 4 50, 00
9. MANAGING MEMBERS/MANAGERS
TiLE MGR
W BARBER, JON K

STREEFADBRESS | 8605 S MAGNOLIA AVE
CiTY-§1-29 OCALA, FL. 34476

TiE

NAME

STREET ADDRESS
crY-ST-29

TIE
NAME

i I DO NOT WRITE
o . Coe, IN THIS SPACE

NAME . A . ?
STREET ADDRESS
CITY-ST-2P

HHE

ME -
STREET ADDAESS )

CIry-5T-2P

e . .
HAME '

STREET ADCRESS
LY -ST-2P )

11. I hareby ceﬂig that the information supplied with this filing does not gualify for me__exem})ﬁons contained in Chaptar 118, Florida Stetutes. | turther certify that the information
indicated on this repart is true end accurate and that my Sigpature shall have the same legal offect as i made undar caih; that | am a managing member or manager of the
limited {lability company or the recaiver or trustes empowerdd Yo exectte this repart as required by Chapter 608, Florida Statutes. .

SIGNATURE: Yl——— Y / gﬁ / 06 V&Y Bb( LOLO

BIGHATURE AND TYPED OR PNNfD NAME OF SIGNING MANAGING MEMBER, R ALUTHORIZED REFRESENTATIVE Dayllme Phone #

[



