2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # L01000013714

1. Erntity Name -

LR MEDICAL PROPERTIES, L.L.C.

Secretary of State

Principal Place of Business

PO BOX 1329
SARASOTA, FL 34230

Mailing Address

~ POBOX 1329
SARASOTA, FL 34230

i

il

L0 R

04042005N0 Chg-LLC CR2E083 (10/03}
DO NOT WR'TE IN THIS SPACE &. FE| Nurrber ‘ Applied For
65-0335150 ‘ Not Applicakle
5. Cerfificaie of Status Desired [ fese'ggl 3?:;“““31

6. Name and Addrass of Curvent Reglstersd Agant

DO NOT WRITE
IN THIS SPACE

MCGINNESS, W. LEE
1800 SECOND STREET, SUITE 971
SARASQTA, FL 34238

8. The gbove named entity submits this staternant far the purpuse of changing its registéred offica or registered agent, or both, In the State of Florida. | am familtar with, and accept
the obligations of ragisterad agent.

SIGNATURE — = . - X -
Signature, typod or printed nami of registered sgent -:E Il f applicatle. (NOTE: Ragisiored Agant signalure required whan minslatiog) DAJE
= X I ]

Filing Fee is $50.00

Due by May 1, 2005
g. MANAGING MEMBERG/MANAGERS E 2y
TWILE MGRM : T
NAME GREENSTREET, INC.

STREET ADDRESS | 1924 SOUTH OSPFREY AVENUE, STE. 200 . -
UEHN=a15585

cny-sT-2p | SARASOTA, FL 34239 AL LIS
me = - —. - o 4SERANS-BH0RE-0R S0, G0

NAME
STREET AGDRESS
CIY-ST-2P

TITLE - T =ITmmrac o s e o
NAME
STREET ADDRESS

o312 DO NOT WRITE

s T | - INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

o _ e . e
NAME
“STREET ADDRESS

LITY-5T-21P

—
WILE

R

STREET ADCRESS
CiT¥-8T-21P

11. | haraby canifﬁ that the information supplisd with this filing does not giTality for tha examption stalsd in Section 119.07(3‘]’(10. Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad liability company or the recaiver or trustes empawered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMMQ_\MMMMEM
SIGHATURE AND TYPED OR PRI HNAME OF SIGHING MANAGING MEMBER, O% AUTHORIZED AEPRESENTATIVE Dl-l'u Daytire Phone #

|
! . i




