2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026457

1. Entity Name
MCCORKLE VOTING TRUST, L.L.C.

Mailing Address

3725 11TH CIRCLE
VERO BEACH, FL 33960

Principal Place of Business

3725 11TH CIRCLE

VERO BEACH, FL 33960 US us
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in me State of Florida. 1am famlllar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Signatura, [yped or prnted name ¢f registersd 2gent and it if apphcable

(NOTE Registerad Agen; signaure required when reinsiaung)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME JOYCE, PETER H M.D.
STREET ADDRESS | 3725 11TH CIRCLE
CITY-ST-2ip VERO BEACH, FL 33960
TITLE MGRM

NAME BISSET, ROBERT R M.D.
STREET ADDRESS | 3725 14TH CIRCLE
CITY-ST-21IP VERO BEACH, FL 33960
TIMLE MGRM

NAME COLELLA, JAY P M.D.
STREET ADDARESS | 3725 11TH CIRCLE
CITY-S1-2IP VERO BEACH, FL 33960
TITLE MGRM

NAME NAGEL, HEATHER S M.D.
STREET ADDRESS | 3725 11TH CIRCLE
CITY-ST-21P VERO BEACH, FL 33960
TITLE MGRM

NAME PUSKAR, GEORGE T M.D.
STREET ADDAESS | 3725 11TH CIRCLE
CITY-ST-20P VERO BEACH, FL 33960
TME MGRM

NAME WEEKS, MARGARET W M.D.
STREET ADDRESS | 3725 11TH CIRCLE
CITY-$T-7IP VERO BEACH, FL 33980
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