2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT:# 101000013946
1INglgiI=_“i’;é'§rg)eMI\r‘IUNITY CANCER CENTER - LADY LAKE
CAMPUS, L.L.C.

Principal Place of Business Mailing Address
307 SOUTH LAKE STREET 307 SOUTH LAKE STREET
LEESBURG, FL LEESBURG, FL
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03262008No Chg-LLC CR2EOQB3 (12/07)

4. FEI Number Applied For
59-3738703 Not Applicable

- . $5.00 Additional
5. Certificate of Status Desired O Fae Required
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6 Nnma and Address of Currant Reglslnrod Agent 4 ; bk “’é! i E!‘F‘?’” gy
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SCOTT, KENNETH
1048 JULIETTE BLVD
MOUNT DORA, FL 32757

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant or bolh in the State ol Florida. 1am 1ami|nar with, ang accept
tha abligations of registared agent.

SIGNATURE

Signature, typed or printec name of registerec agent and tite If appiicable {NOTE: Aegisiered Agent signalure required when reinelaling) | ||‘| ;‘; mjﬂ ‘DNE i:: i

1:14;"1[:!.- ]:.l Rﬂl !"“

l‘“ _l
[N}
—
L
L}
—F
L&

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Foo will ho $538.75

8. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME HAL MARTIN JACOBSON FAMILY TRUST
STREETADDRESS | 301 SOUTH LAKE STREET

CITY-S3-2IP LEESBURG, FL 34748

TIELE

NAME

STREET ADDRESS
CIvY-ST-219

TILE

NAME

STREET ADDRESS
CImy-sT-2I9 |

TME

RAME

STREET ADDRESS
CITY-ST-209

TIFLE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE
NAME ]
STREET ADDRESS ' du il r- ik ; ) i g
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11. 1 hereby certify that the informatlon suppliad with this filing does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurglte and that my signgiure slfall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recejter ute this report as required by Chapter 608, Florida Statutes.

3 1[0 (35Y324402)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HBER, OR AUTHORIZED REPRESENTATIVE Date Dsytrma Phone &

Secretary of State



