A FILED
2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0200001 2633 02-15-2008 90052 046 ***138.75
1. Ertity Name
ORANGE PARK NEUROLOGICAL BUILDING, L.L.C.
Principal Place of Business Mailing Address R
1730 WALTON LAKE COURT 1730 WALTON LAKE COURT
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 ——— -
S S B e AR SOEHCRI N ETR
SunerApt #retc” T T T " Suite, Apl. #, etc. 02072603 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2370853 Not Applicable
Zip Country 2Zip Country " . 55.00 Additional
5. Ceriificate of Status Desired O Fet Retuired iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARKER & BARKER, P.A. e V/C}W 2. /‘%’406’"4’

4244 ST. JOHNS AVENUE Street Address (P.O. Box Numper is N%ce le) 4
JACKSONVILLE, FL 32210 { féﬁ Ajrl Lhkon L aZe &U)ML

S hpoce MXE FLIEZp <

8. The above named entityfsubmity pis 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 obiigations of repigféred a V/ ,0[0)(/ / D EH B ?/ 7& y

SIGNATURE »
Signature, lyped or printad neme of registered agent and title if appliceble. {NOTE: Registered Agent signal requirec when reinsiating) DATE 7

FILE NOW!! FEE 1S $138.75 e Make check payablé to ~ -~
After May 1, 2008 Fee witl be §538.75 Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 71 Delete TITLE "I Changz 1 Adiiion
NAME VAM HOLDINGS, LLC NAME
STREET ADDRESS | 1730 WALTON LAKE COURT STREET ADDRESS
CITY-S1-21p ORANGE PARK, FL 32003 CITY-§7-21F
TTLE 1 Delete TITLE T1Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CITY-ST-2IP
TITLE 1 Delete TITEE _IChangz ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME 1 pejete MLE —]Change  _J Additicn
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST- 218 CIiY-ST- 219
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CiTy-Si-21p
TOLE T Delete TITLE —J Cnange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CimY-ST- 7P

11. | hereby certity that the information supplied with this fifing doees not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

iimited liablity company or the recefrer or truglee empowered tgrExebuje this report as required by Chapier 608, Florida Statutes. ? g____
. Yt Moy vens 7’/7%1 27163
SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME f SIGNING MAAGING MEMBER, MANAGER, DR AUTHORIZED REPRESESTATIVE Daie Daylime Phone #

7




