2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O10000185685

1. Entity Name

INVERNESS HMEART INSTITUTE BUILDING, L.L.C.

Principal Place of Business

1511 S.W. FIRST AVENUE -
QCALA FL 34474

Mailing Address

1511 S.W. FIRST AVENUE
QCALA FL 34474

FILED
Secretary of State

02-23-2004 90348 Q09 ****50.00

Feb 23,2004 8:00 am

M

i P AW AEAR
| PO Draes 330
Suite, Apl. #, efc. Suite, Apt. #, efc. MOORE CRZED83 (11/03)
City & Stale dn%&:ﬁ—sctie n} 4. FEI Number 59-3760876 ﬁgfgitl:izé);ble
Zp Couniry Ez)ﬂ’\‘\ —R Country 5. Certificate of Status Desired [} gg‘ggq lﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, MERRITT A
401 EAST JACKSON STREET, SUITE 2650

Street Address (P.Q. Box Number is Not Acceptabie)

TAMPA FL 33602

City Zip Cade

FL

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

SIGNATURE

Signature, yped or printad name of registered agent and nile 1t applicable. (NOTE: Regislered Agent signature requirad when reinstating} DATE

5. MANAGING MEMBERS / MANAGERS 0.

ADDITIONS / CHANGES
TITLE D [ Delete TILE {Z]Change [ Addition
NAME CARMICHAEL, MICHAEL J NAME
STREET ADDRESS | 1511 SW 1ST AVENUE STREET ADORESS
chy-ST-2IP OCALA FL 34474 CITY-57-2IP
e D O Delete TLE [ Change [ Addition
M KUYKENDAL, CRAIG NAE 4 ey Kernda
STREET ADDRESS 1511 SW 18T AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP ¢ ORRD t b))
TME D 1 Dalete TITLE [F change [ Addition
NAME GALAT, JOHN A NAME o
SYREET ADDRESS | {511 SW 1ST AVENUE™ - ") 'STREET ADDRESS — T oot T T T o
GITY-ST-2IP OCALA FL 34474 CiTY-ST-ZIP
ALE D {1 Delete TME [1 Change [ Agdition
NAME CHUNG, NADINE NAME
STREET ADDRESS | 1511 SW 18T AVENUE STREET ADDRESS
CETY-ST-2IP OCALA FL 34474 CiTY-ST-ZIP
1IE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP o

11. | hersby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liabifity company or the receiver or irustee empgweTEt 0 exg is report as required by Chapter 608, Florida Statutes.

!. 2 -1 o

SIGNATURE AND TYPED OR PRINTED NAME OF %NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

362 - Blr7- B3,

Dayiime Phone #

Date




