2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90224 037 ****50.00

DOCUMENT # L0O3000030797

1. Entity Name

MED PLAZA I, LLC

Principal Place of Business

200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Mailing Address

200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

2. Principat Place of Business 3 Mallmg Addres

S\Aef'w.wé %m,, O¢.

Suite, Apl. #, etc, Sume, Apt. #, etc.

T

02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0180900 Nol Applicable
Zip Country Zi Country " ) $5.00 additional
.%42% ( 5. Centificate of Status Desired O Fee Required
" §.” Nare and Address of Current Registered Agent -~ =~ T 7. Name and Address of New Registered Agent
Name

WAGNER, E. JOHN 1|
200 SOUTH ORANGE AVE.
SARASOQTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Sigmnature, lyped or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

B 5 i 'y .
Filing Feeo is $50.00 - N Make check payabie o )
Due by May 1, 2004 f\ - Florfda Departmen! of Stme o
8. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS."CHANGES
TITLE [J Detete TITLE MGRM |:] Change (] Addifion
NAME NAME Shoppers Square Associates, -
STREET ADDRESS streeanoress | 8871 Fis %ahermeng 42B{1'ly Drive
CITY-ST-2IP CITY-ST-ZP ATaso FL
TIE [ Detete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-57-ZP CITY-ST-2IP
TME [ Delete TmE Ol change [ Adaition §
= NAME: e e mem e e = sl B === end eSS
STREET ADURESS STREET ADDRESS
CITY-ST-29 TY-§T-7P
L [ belete TIRE ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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
timited liability company or lhe receiver or trustee empowered {0 execute this report as reguired by Chapter 608, Florida Statutes.

iR

SIGNATURE:

2~ 2809

SIGNATURE AND{ELE_‘P OR FHIE!ED Ne:E EF SIGNING II:EAGIE E ﬂNAGER, g %I’?_OHIZED REPRESENTATIVE

Date

Daytime Phone #




