~"* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Feb

DOCUMENT # L03000005671

1. Entity Name S l‘et

RHEUMATOLOGY OFFICE CONDOMINIUM, L.L.C. Dupllcate Flllng

Principal Place of Business “Mailing Address

2714 SE 22ND AVE. 2714 SE 22ND AVE.

OCALA, FL. 34471 OCALA, FL 34471
02022005N0 Ghg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number - Applied Far
04~852_1_585 i Not App!iciable
5. Cerlificate of Status Desired | ?ese.oﬂgqlﬁdr:;ﬂonw
5. Name and Address of Current Registered Agent —_ ) ' ' - T

?Qtssscr;“cf\uNéﬁ LS{}";!?ET STE. 102 DO NOT WF“TE
CLEARWATER, FL 33756 IN THIS SPACE

2. The above named cnlity submits this statemanit for the purpase of changing its reglstered office or regfstercd agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —
Signiature, typed or printed name of regstered agenr and ks # agpicabie. {MOTE: Registersd Agen signaturs recuired when ronsissng) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAG NG MEMBERS/MANAGERS B ) ) T 1
TILE MGR B T
NAME GRESH, JOHN PMD
STREET AD0AESS | 2714 SE 22ND AVE. HOOON224275 ‘
OY-5T-77 | OCALA, FL 34471 N2/ 10/05-80079-015 80.00
TITLE . o S
NAME
STREET ADDRESS
CIYY-S1-2P
e T o -
NAME

o | DO NOT WRITE
' IN THIS SPACE

STREET ADDRESS
CITY-S1-2p

TILE

RAME

STRELT ADDRESS
Ciy-ST-Zp

TITLE

Hame

STREET ADDRESS
Ciry-sT-2P

11. | herchy certify that the information supplieg with this r:nlirig_does not qualify for the sxempticn siated in Section 118, Q7()0, Farida Statutes. | further cerlify thal the information
indicated on this repart is kue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empawered 1o exocute this report as required by Chapter 668, Flarida Statutes.

SIGNATURE: 2105 (%2730

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GIRG MEMBER, OR AUTHORIZED REPRESENTATIVE B Date Daytime Phicns #




