| FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000023441 (2-22-2008 90039 015 ***138.75

1. Entity Name
HEALTHTRUST INVESTORS, L.L.C.

Principal Place of Business Mailing Address o : ] ﬁ u u uu ul ‘
1605 MAIN STREET, SUITE 610 1605 MAIN STREET, SUITE 610 T i e
SARASOTA, FL 34236 SARASOTA, FL 34236
e L I B o AN RGN
08T Energy  our+ 88 Energy court

Sujte. Apt. _‘té“"c 200 Sui‘éa"; _’f, {‘?‘j 2 OO 02012008  Chg-LLC CR2E083 {12/06)

Clty & Stata City & State 4. FEl Number Appiied For

sofa , FL arasota FL 20-0086491 Not Applicabie
% U2u0 c°””t&. S g‘l’_‘wo C°”a'ys 5. Certiticate of Status Desired [ fesa-g?q:;:’:;“""a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEMBRI, JENIFER S
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits 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, Iyped of printed name ol registered agent and lile if applicabla. {NOTE: Regisiersg Agent signature required when reinsialing) DATE

FILE NOWI!! FEE IS $138.75 w . Make check payable to
After Nay 1, 2008 Fee will be $538.75 il Florida Dapartment of Stato

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS."CHANGES

TITLE SP O Delete TILE [ Change  [J Addition
NAME PLUSH, ALANC NAME

STREET ADDRESS { 3500 SUNBEAM DR. STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34240 GITY-5T.21°

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-7IP

TITLE O elete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-27IP

TILE [T Detete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S7-2IP

TNE [ pelete TILE [ Change  [7] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-zp CITY-5T-21P

Relied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
el and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
epr iUNee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Alanw C.Plu s, afiglo¥ @1 350 1)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

11. | hereby certify that the informaticp
indicated on this report is true ap
limited liability company or the fe




