: FILED

2006‘ LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000001181 (02-13-2006 90191 010 ****50,00

1. Entity Name

MEDICAL PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

4881 NW 8TH AVE 4881 NW 8TH AVE . 20“075 15

SUITE 2 SUITE 2

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
2 Finapa racs o B s Waing Addvoss PN 3 OOt
O, X 35?0/0
Suite, Apt. #. etc. Suite, Apt. #, etc.
uite, Apt. #. elc P Q2072006 Chg-LLC CRZE083 (11/05)
City & State City & Sta N . F 4. FEI Numbar Applied For
LA VILLE FU | Se00sese1 Not Applicable
i L Zi Count it
Zip Counury w2 6 ouniry 5. Cerlificate of Stalus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KRUEGER, SCOTT DAVID
2750 NW 43RD ST Sireet Address (P.0. Box Number is Not Acceptabla)
SUITE 201
GAINESVILLE, FL 32606
City FL ’ Zip Code
8. The above named entily submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
he obligations of registered agent.
SIGNATURE
Sigrature, typed of prnted name of registered agent and Inle d apphcabile. (NCQTE. Regmtered Agent signalurs raquyed when remnsiatog) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE [ change [ Addilion
NAME BRANNEN, JESSE NAME
STREET ADDRESS | 4881 NW 8TH AVE STE 2 SIREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-ST-4P
1MLE MGR 3 pelee TILE [JChange [ Addition
NAME DEPAZ, OSCAR NAME
STREETADDRESS | 4881 NW 8TH AVE STE 2 STREET ADDRESS
Cify-51-21P GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE [ pelete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IF
TINE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CUiYr-SI- 2P
TITLE [J Delete TimE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-7IP CITY-ST-219
IILE [ Delete TNLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
11. | hareby certity thal tha informaljeg supplied with this filing does nei qu r the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated en this report is Irue And accurale and that my signature shaf haye the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rageiver ar trustes empowered to exeglite this report as requirad by Chapter 608, Florida Statutas.
SIGNATURE: L ()
BIGNATURE AND WPE%R PRINTED NAME OF SIGNING MANAGING MMER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Pnore #

U



