2004 LIMITEDLIABILITY COMPI

[ 14

5
9/17/2004-96084 023:$50.00-550.00

ANNUAL REPORT {AR) E>
DOCUMENT # L03000010468 .

1. Entity Name:
VKM OB/GYN BUILDING PARTNERS, LLC

040CT 22 PH L: QU

Principal Place of Businass

450 VENTRIS LANE
MAITLAND FL 32751

Mailing Address

450 VENTRIS LANE
MAITLAND FL 32751

]
b

2. Pnncgal Place of Busmess

Maitland Av¢

531\, Madland Ave.

UMD ErRUmam;

Suile, Apt. # etc. Suite. Apt. #, elc.
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MOORE
cny & Yate Ciy 8 State 4. FEI Applied For
iqand PL ng W_@ql é‘ O Not Applicabls
é ) 5 { 6?‘"&"!“ e 3‘25 151 B’F'an- 2 5. Cenificate of Stalus Desied [ fese ggq;:gmﬂa‘
6. Name and Addraswdt Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name
B "'_—XBA(;\‘ VVI\E’E'?.II;}SJ (EE”EW —— S i b Sﬁeal-Addres.s (P.O:Box fv‘umber- is Nul'Acceptat;le) - . - - ===
MAITLAND FL 32751
City FL ’ Zip Code

3. The above named enlity submils this stalement tor the pirpose of changing its registara

the obiigations of regu?ie agenl

/‘

d affice of registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

A4 jod

SIGNATURE
Sig :ummdmm-mwmuw.

[NOTE: Registersd

Agant sigrature nequiset whin (einstating)

MANAGING MEMBERS/ IMANAGERS

9. ADDITIONS/CHANGES ~
me ] Delets u Oc {8 addition
~ oA Wert ""S;ﬁcf,l.
oiry-sf- 2P 3l N HM!\C! AVC..' MMQB--. I‘»‘Fu
TmEe 3 Detere e O Ghange [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CIN-5T-2IP _ CTY-57- 2P

Jme .. . - e o Dpeew,. . W 4 = mmanm ——].Cronge___ [ Addition
WAME NAME -

) STREETADDRESS ). ... . . _ _ e e o B SWEEAOORESS | R e et = —— s —
CTY-S1-7P . chy-s1-2e 7
WILE 3 Dele e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cny.sY-2P
TMLE O pelete TTE [ Change  [J Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
Qn-s1-ap - 5T1-2P
e O petee me ; (T Addtien
e e ?gggg TATER N'E' /) al:
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11. 1 hereby certily that the informalion suppliad with this filing does not qualily for the exemption stated n ﬂacllon 119.07(3X ) F!oﬂla Statules. | further certify that the information
indicated on this report is true and accurate and that my sagnaxure shall have the same legal effact as if made under oath: that | am a managing member or manager of the

limited Giability company or the.recaiver or trustes empowered this report as

""’Q‘V\J

required by Chapter 608, Florida Slatutes.
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