04-11-2006 90013028 ****50.00

2006 LIMITED LIABILITY COMPANY - 103000022502
ANNUAL REPORT =1 =)
DOCUMENT # L03000022502 ie =
1. Enity Name H ‘ : h h
NM PROPERTIES, LLC 06 JUL-6 P
TE
gE Lt 1 brY br b})‘?}lﬂh
Principal Place of Business Mailing Address TALL AHA SSEE.
707 MEDICAL PLAZA DRIVE 701 MEDICAL PLAZA DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
e S N RCE WEAE MGG
Suile. Apl. 4. eic. Sulte. Apt. 8. etc. 02152006  Chg-LLC CR2E083 (11/05)
Cily & Stata City & State 4. FE! Number - Appbad For
‘;’O 3‘{(/3 ‘/b Not Applicable
e Cauntry zp Cauntry 5. Conificato of Staws Dasred giggm"”“‘
6. Name and Address of Current Repglstared Agant 7. Name and Address of Naw Reglatsrad Agant
Name
HEEKIN, JAMES F JR.
215N. EOLA DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code
8, Tho above namoad entity its this lor the purposa of changing its registored office or registared agent. or both, in the State of Florida, | am lamiliar with, and accept
the obligations ol ragistered agent.
SIGNATURE
- . typad of printact neme of regisiersd agend and iite 7 appicate. INOTE: Registarad Agant sigraiune requissd when nansteing) DATE
Filing Feo is $50.00 Make chack payable to
Duo by May 1, 2008 Florida Dopartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Dot TME Dicren  (J Addition
NAME KERINA,, JEFFREY M NAME
STREETADORESS | 701 MEDICAL PLAZA DRIVE STREET ACDRESS
orv-s1-z¢ | LEESBURG, FL 34748 CTY-S1. 29 '
LS O Detete IE OCuange [ Addiion
NANE HAME
STREET ADORESS STREET ADDRESS
oY ST-TP cry-$t-ap
e ] Deteta me O Crange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY. S1-7P oY 51-00
tme O detets me Dctage [ Addiven
NAME KAME
STREEY ADOFESS STREET ADDRESS
cY- 56 0p CoY-S1-20
TME [ Deiens Tme Ochrge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
aty-st-ar cry-§7-20
e O Oetes e Dcang [ Aotition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ciy-si-a0
11. | hereby certify that the information supphed with this (iling doss not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | further certily thal tha information
indicated on this rapen is true and accurale and that my signature shall have the same legal effect ag il made undar oalh: that | em a managing member of manager cf the
limiad liability comparny o the receivar of rustae empowered Lo execute this repon &3 required by Chapter 608, Florida Statutes.
sionaTURE: _(———S Y-s06  382-30% -GN
SIOMATURE AXD TYPED O PRONTED naME OF JIOMNG MANAQIKG MEMSER, MANAGER, ON AUTHORIZED REFRESENTATIVE Dats Duyting Phone ¢

JEFFREY M. KERINA, M.D., MANAGING MEMBER




