2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 08:00 AV
DOCUMENT # L03000031956 g Secretary of State

1. Entity Name N
ROBERTS MEDICAL PLAZA, LLC

Principal Place of Business . WMailing Address
453 M. KIRKMAN ROAD 453 N, KIRKMAN ROAD
ORLANDO, FL 32811 ORLANDD, FL 32811
04282005 No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE =TI Fopledtar
53-2412539 Not Appllcable
5. Cerifficate of Status Desired ] fi‘ﬁiﬁﬁj“"“”

6. Name and Address of Current Registered Agent
= - — A

?g‘;\] E.’ %L%/ggEHROAD, SUITE 100 N DO NOT WF"TE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. 1 arn familiar with, and accept
the abligations of registered agent.

SIGNATURE - —_— -
Signatute, fyped of printeg name of reglstered agent abd W If applicabiie TNOTE: Registeted Agen! skgnatura required when reinsiating) CaTE

2,

Filing Fee Is $50.00
Dua by May 1, 2005

T VL A R

FTaTuIN

o
LI/ MW P N PR B

9 T IANAGING MEMBERS/MANAGERS i L = My
e P T ' On S04, 05-20100~-011 B0,00
NAME ROBERTS, ROBERT § '

STREET ADDAESS | 453 N KIRKMAN RD # 201
CiTy-51-2IP ORLANDO, FL 32811

e

NAME

STREET ADDRESS
CITY-S5T-21P

TITLE
NAME

amisar DO NOT WRITE

o o ) — - - INTHIS SPACE

NAME
STREET ADDRESS
CITY-sT-7I°

TmE

HAME

STREET ADDSESS
CITY.ST. 2P

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

ppigd with this filing does nol quality for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information -~
gle and that my signajure shiii frave the sama lega! effect as if made under cath; that | am a managing member or manager of the
pd 1o exegute this report as raquired by Chapter 608, Florida Statutes

Sty

PRD OR PRINTED W;O NING MANAGING MEMSER, CR AUTHCRIZED REPRESENTATIVE B f ! Date / Caytime Prions ¥

11, | hereby certify that the nformation
indicated on this report is true gn
mited liability company or the




