2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 10, 2008 08:00 AV

1. Entity Name

200 MEDICAL PLAZA, LLC

Principal Place of Business Mailing Address

1050 N.W. 15TH STREET STE. 202A 1050 N.W. 15TH STREET STE. 202A

BOCA RATON, FL 33486 BOCA RATON, FL 33486
02052008 No Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE PRyt AopiedFor
20-0209432 Not Applicable

5. Certificate of Status Desired O ?eseggq l'j’;rdém"“a'

6. Nama and Addraess of Current Registered Agent

alfeveaiy it DO NOT WRITE
BOGA RATON, FL 33488 IN THIS SPACE

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or priniad name of ragistersd agent and tike il mpplicable. {NOTE: Registereq Agan| signature requirad when rsinstating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TALE P
NAME PLATIS, EMMANUEL
STREET ADDRESS | 1050 NW 15TH STREET #202

ov-s-20 | BOGA RATON, FL 33486 , (0354146
- D.afgg.gﬂg—aﬂlﬁg—lJlb 138,75
NAME .

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

el DO NOT WRITE

TITLE |N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e
NAME

STREET ADDRESS
CiTY-S1-7P

e
STREET ADDRESS
CITY-ST- 2P

711, 1 hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ o C—LZst s1on, sl [ fatie 3lofo¢  S-H ALk

BIGNATURE AND TYFED OR PRINTED NAME OF DIG‘E‘G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phane #




