'20'08 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L03000031135

1. Entity Name
PODIATRY PRCPERTIES, LLC

Prin¢ipal Plage of Business

2207 JENKS AVENUE
PANAMA CITY, FL 32405

Mailing Address

2201 JENKS AVENUE
PANAMA CITY, FL 32405

FILED
Feb 11,2008 08:00 AN
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HODSON, LARRY L. D.P .M.
2201 JENKS AVENUE
PANAMA CITY, FL 32405
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8. The above named entily submits this stalement for the purpose of changing ils regtslerad offlce or ragnstered agent, or bolh in the Slale of Florida, | am familiar with, and accept

lhe obiigations of registered agent.

SIGNATURE

Signature, lyped or prinlad nama of registered agent and Ltie it apphcabdle.

[NOTE: Regislared Agant signature requirad when reinstating}

. FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

HAME HODSCN, LARRY L DPM
STREET ADORESS | 2201 JENKS AVENUE
CITY-§T-21P PANAMA CITY, FL 32405
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11. | hereby cerlify thal the information supplied with this filing does nat quallfy for the examptions contained in Chapier 119, Flonda Stalules, { furlher cedify that tha Information’
indicated on this report is true and accurala and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager ‘of the
limited liability company or the receiver or ustee empowered to execule this report as required by Chapter 808, Florida Statutas.
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