2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L01000008102

1. Entty Name

MEDPARK PROPERTIES, LLC

Principal Piace of Business

3210 SW 33RDRD

STE 101

OCALA, FL 34474

Mailing Address

3210 SW 33RD RD
STE10
OCALA, FL 34474

04162008No Chg-LLC

FILED

Apr 24,2008 08:00 AV

Secretary of State

A

CR2E083 (12/07)

. DO NOT WRITE IN THIS SPACE e

59-3719733

Applied For
Not Applicable

5. Caertificate of Status Desired

0 $5.00 additional

Fee Requirad

8. Name and Address of Curreiit Registored Agent — o L R L O

v

BARBER, MARY F
9605 S MAGNOLIA AVE
OCALA, FL 34476

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Cow A P : Ll

Signature, tyDed O PONTGd AETE OF registened Agent &nd 1lse I &PPECabIS. - (MOTE: Registated Agent signature requesd when reinsiating) ™

DATE

"7 EILE NOWI FEE IS $138.75
¢After May 1, 2008 Fae will be $538.75

E L
" ‘ 05714/

02740

~BNSE~00E

1
Fig

1227

SRy )

[}

-
LTy

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-S1-21

MGR

BARBER, MARY F
9605 S MAGNOLIA AVE
QCALA, FL 34476

TIILE

NAME

STREET ADORESS
CIry-51-21P

TILE

NAME

STREET ADDRESS
CIrv-s1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

T
NAME

STREET ADORESS
CIvY-S1-20

TLE

NAME - LT

STREET ADDRESS
- CITY-ST-2¢ -

DO NOT WRITE
IN THIS SPACE

ot

11. | hereby certily that the information suppliad Willi this filing does riot quality for the axemptions contained in Chapter 119, Flofida Siatutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as it made under cath; 1hat | am a managing member or manager of the

limited liability company or the receiver or trustegrpmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Thouy

Y- §CK

BIGNATURE AND TYPED OR PRlNl’?

p
AME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPREBENTATIVE Date

Caytime Phone &

U



