2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000012633.

1. Entity Name

ORANGE PARK NEUROLOGICAL BUILDING, L.L.C.

Principal Place of Business

A SEG OV A—AYENGE
JACHION VB FE322tT -

Mailing Address

2221 SEGOVIA AVENUE
JACKSONVILLE FL 32217

2. Principal Place of Business

SurfFdo3

3. Mailing Address

1395 Kingoley Avenve,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90115 010 ***150.00

I

Suite, Apt. #. 8le. & Suile, Apt. #, etc. MOORE CR2E083 (11/03)
403
City & State City & Stals 4. FEI Number ) Applied For
@/{AN% ﬂq—,e /< Fe Slr-A37.0053 Not Applicanie
i 207_3 COUM)A l./ Zip . Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁ”nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUZAURIETA, AURELLO
2221 SEGOVIA AVENUE
JACKSONVILLE FL 32217

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

A

Signalure, yped or aninted nama ol reqistered agent anglilte «¢ awhcame‘

{NOTE: Registered Agent Signature raquired wheén réinstanng)

DATE

9. MANAGING MEMBERS/ MANAGERS — [ o ADDITIONS / CHANGES

MLE MGRM 1 Delete TImE [ Change  [] Addition

NAME MUZAURIETA, AURELIO A NAME

STREET ADDRESS (2221 SEGOVIA AVENUE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP

meglem YictoR A. MAaavech ﬂ\){j Delete i FIChange (] Addition

NN 1815 Kiw 3&@’ Avernve J‘.,, f=93 A

STREET ADGAESS DA * STREET ADDRESS

CITY-51-2IP }z ’ 33_07.3 CITY-ST-2IP

TmE [ Defete TITE 3 change [ Addition
RAME - e - e - HAVE— e

STREET ADDRESS STREET AGDRESS

CITY-5T-2F CIY-ST-2P

TITLE [ pelete TME [change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delese TITLE {J Change (3 Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

TITLE ) Delete THLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualily for the exempticn stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company ¢r the receiver or frustee empowered 10 execute this report

SIGNATURE:

27

equired by Chapter 608, Florida Statutes.

H—3 -o}/ /4040 €3/-2669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAFGINE?YEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytme Phone #




