2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT el Mar 02, 2007 08:00 AM
DOCUMENT # L03000005671 SRR Secretary of State |

1. Emity Name
RHEUMATOLOGY OFFICE CONDOMINIUM, L.L.C. |

Principal Place of Business Mailing Address
2714 SE 22ND AVE. 2714 SE 22ND AVE.
OCALA. FL 3441 OCALA, FL 34471
02272007 No Chyg-LLC CR2E083 {11/05) |
DO NOT WRITE IN THIS SPACE pR=yem— Aopiea o |
04-8521585 Not Applicable ‘
5. Cerlificale of Status Desired O gg‘gg:}:ﬁmml

6. Namo and Address of Current Ragistered Agont

?Qgssc':wcﬁéﬁé’}:gm STE. 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snahare, typed or prnted name of agradered sgent and itle A appicabe, {NOTE: Ragesierod AQent s Qnakag recuiric whon ranstatyg) DATE

Flling Pee is $30.00
Due by May 1, 2007

B, MANAGING MEMBERS/MANAGERS |
niE MGR
NAME GRESH, JOHN P MD

STREET ADDRESS | 2714 SE 22ND AVE.
CITY-51-2P OCALA, FL 34471
e | N .

st 02,13/ 07-E0044-018 50,100
STREET ADDRESS I S R B N i nt KR L [ i1k 8
CITY-53-2P

HILE
NAME

v DO NOT WRITE
. IN THIS SPACE |

STHEET ADDRESS
Ciy-S1-2P

TLE

NAME

STREET ADDAESS
GITY-51-2P

TTLE

NAME

STREET ADDRESS
CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containcd in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter B08, Florida Statules.

22001 ()21 3¢

Daytmg Phone #




