, FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;Jny ENT # L02000025805 05-28-2008 90139 027 ***138.75
TAMPA MEDICAL PROPERTIES Il, LLC
Principal Place of Business Mailing Address » e
4703 N. ARMENIA AVENUE 4703 N. ARMENIA AVENUE 5 U u u b U7 4
TAMPA, FL 33603 TAMPA, FL 33603
i L R LT TR

S50l W-Gran S - | Ssol W -&rag S -

Suite, Apt. #, elc, Suite, Apt. #, etc. J 04172008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Number Applied For

anna. FL- ampa. - 59-3753447 Not Applicable
" ’ T
%Ea(ﬂ 0 a Ciu/rzrys '32 :|§ (6O Cou' nt!ryS 5. Certificate of Status Desired 3 geiggq :;?: diﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatwre, lyped or printed name of registered agent and fitke it applicable. {NOTE: Ragisierad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS | CHANGES
ME MGR ] oesete MLE (1 Change [ Addition
NAME GAR!I, RODOLFO JR NAME
STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS
CIY-S1-2p TAMPA, FL 33609 CITY-ST1-21P
TILE CFQ mﬁm TMLE [IChange O] Addition
NAME LOWE, SCOTT NAME
STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-21P
TITLE c [ Desete TILE ] Cange [} Addition
NAME DOYLE, MIKE NAME
STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-2IP
TLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmLE [ Delete TME Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITE [ Delete TMLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

11. | hereby centify that the informati
indicated on this report is true
limited liability company or the

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member of manager of the
ampowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mike Doylc “+/23/05 _F1% Seb-s00

SIGHATURE AND TYPED OR PRINTED NfrE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Carytime Phone #




