2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jul 22,2008 8:00 am

DOCUMENT #L02000031510 : Secretary of State
1. Entkty Name ok ok
MANDARIN MEDICAL PLAZA, LLC 07-22-2008 50026 032 ***538.75
Principal Place of Business Mziling Address
9765 SAN 10SE BLVD. 9765 SAN JOSE BLVD. UNUTUl YL
102 102
i o e 0 D A ER
07152008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
42-1562971 Not Applicable
i 5. Certificate of Status Desired ] ?i'ggq mﬁonal

6. Name and Address of Current Registered Agent

ggjﬁzékgﬁzee LANE DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgallms of registered agent.

SIGNATURE 5
Signalwo, typep o printed nama of registered agenl and tite If applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE

FILE NOWI! “FEE IS $538.75
Due by September 12, 2008

9. 5 MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ANEZ, LUIS

STREET ADDRESS | 8201 BAYTREE LANE
cmy-s1-2p JACKSONVILLE, FL. 32256

TTLE

NAME

STREET ADDRESS
CiTY-SE-2IP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5F-2IP

Tme

NAME

STREET ADDRESS
CIvy-s1-ap

e
NAME N
STREET ADDRESS
CIY-ST-2P

11, | hereby centify that the information syppli i s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a thay my sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ered 10 execute this repon as required by Chapter 608, Figrida Statules

SIGNATURE: » Luig Y, fnic2 MR TNT 08 A4-2D- 51517
SIGRATURE AND TYPED OR PRIMTED ormummmm;nmmonwﬂmm Deytime Phone 4




