2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 27,2007 08:00 AM

DOCUMENT # .02000031510

1. Enlity Name

MANDARIN MEDICAL PLAZA, LLC

Secretary of State

Principal Place of Businass Mailing Acdress .
9765 SAN JOSE BLVD. 9765 SAN JOSE BLVD.
102 102
NNEEA R TR
L 01242007 Ne Chg-L.LC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE R 4. FEI Number Applied For
. ' 42-1562871 Not Applicable

$5.00 Additional

8. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

ANEZ, LUIS ' g : : DO NOT WRITE

8201 BAYTREE LANE

JACKSONVILLE, FL 32256 ‘ - IN THIS SPACE

8. Tha above named entty submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accepl
tha obligations of registerad agent,

SIGNATURE
S.graiure. foed o prnis name ol cagesianed agsn! ana b if applicable, {NOTE: Rogsiorer Agent Signalurs required whon reinsating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME ANEZ LUIS

STREET ADDRESS | 8201 BAYTREE LANE
CITY-ST- 2P JACKSONVILLE, FL. 32256

o | INOODOBSOITT
03/07/07-80081-310 50,00

STREET ADDRESS
CIry-ST-21P

e
NAME

vt DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
ciry-St-zip

11. I hereby cenify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatugashall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability-company or the receiver or trustee empowe cuta this report as required by Chapler 608, Florida Statutes.
/ 2/ l/okl/ A
2 1
SIGNATURE: ~ !

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIG;'JINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data v Ogylrmp Phona i




