1

2005 LIMITED LIARILITY COMPANY
ANNUAL REPORT

FILED
- Mar 21, 2005 08:00 AM

DOCUMENT # L02000031510 i
}\}li}l:!tthEg?N MEDICAL PLAZA, LLC

Secretary of State

" Mailing Address )
9765 SAN JOSE BLYD.

102
IACKSONVILLE, FL 32257

Principal Place of Business  _

§765 SAN I0SE BLVD.
102
IACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

= (IR G OV

02222005N0 Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
42-1562_971 ot Appiicabie

0 $5.00 Additional

5. Certificate of Status Desired Fee Requlred

6. Nams and Addrass of Current Reglstered Agent

ETEE

ANEZ, LUIS .
8201 BAYTREE LANE
JACKSONVILLE, FL 322586

DO NOT WRITE
__IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed o printed name of ragistered agant and (ifa ¥ applicable, = °

{MOTE: Raglsterad Aganl signature requirad when reinstaling) i DATE

T T ) S

Filin
Due

Fee is $50.00
v May 1, 2005

9 — NANAGING NEMBERG/MANAGERS R

IILE MGR

HAME ANEZ, LUIS

STREETADDRESS | 8201 BAYTREE LANE
CIy-sT-Z1P JACKSONVILLE, FL. 32256

; igﬂ
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¥
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o
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TiILE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-57-21P

TTLE

NAME

STREET ADDRESS
GiTY-8F-2P

TIE

HAME

STREET ADDRESS
CITY-5T-2P

oo OS5

L E A W) ey L

DO NOT WRITE

~ T IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

11. 1 hereby certify that the information suppiied with I fil
indicated on this repoit is true and accurate and that
limited fability companyor the receiver ar trustee ¢

SIGNATURE: |/

s not gqualify for the exemption stated in Section 119,07
Iignpture shall have the same legai elfect as if made under cath; that | am a managing member or manager of the
ad to exacule this report as required by Chapler 608, Florlda Statutes, -

{1}, Florida Statutes. 1 further certify that the information

At

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, OR AVTHORIZED REBRESENTATIVE

- Cals Daylimn Phone ¢




