FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000013714 05-01-2008 90039 015 ***138.75
1. Entity Nama
LR MEDICAL PROPERTIES, L.L.C.
Principal Place of Business Mailing Address :
PO BOX 1329 PO BOX 1329 : : 60037712
SARASOTA, FL 34230 SARASOTA, FL 34230
PR TP S R IO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04012008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
65-0335150 Not Applicable
Zip Country Zip Country 5, Coerlificate of Status Desired O gese'ggﬁ?ﬁm"a‘
6. Name and Address of Current Registared Agent 7. Namo and Addross of Now Roglstered Agent

Name

- MCGINNESS, W. LEE

1800 SECOND STREET, SUITE 971 Streat Address (P.Q. Bax Number is Not Acceptabla)
SARASCTA, FL .34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

- SIGNATURE
-, bure, typad or p"'nled nama of regisierad agent and tile if appicable (NOTE: Regatarsd Agent signature required when reinstating} DATE
FILE NOWIII FEE 1S $138,75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADbITIONSICHANGES
TILE MGRM O Detete TMLE [J Change [} Addition
NAME GREENSTREET, INC. NAME
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, STE. 200 STREET ADDRESS
CiTY-SY-20P SARASOTA, FL 34239 QITY-ST-2P
TIRLE {7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS I STREET ADORESS
CITY-S§T-21P CITY-5T-2IP
TILE O Delete MLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE : O velete TMLE [0 Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TITLE QO crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2P

11. 1 hereby certily that the information supplied with this fiting does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport is trus and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or managar of the

limited liability company or the regaivgy or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. q l./ / )
yre - f
, Vi D / g
SIGNATURE: [l\ / ' Wi, o .G fq UYfe3fo0P 3l-b83O
SIGNATURE AND TFPED Ur PRINTED NAME xf SIGNING MANAGING WWEW‘MM Dats Dayume Phone #




