] |
l: .

2006 LIMITE LIABILITY COMPANY FILED

. UAL REPORT Feb 13,2006 08:00 AM

DOCUMENT # Eosoooos1 856 Secretary of State
1. Entity Name )
ROgéRTS MEDI&AL PLAZA, LLC ‘
|
r |
Principas Place of Eus(nef;e. Maiing Address
453 N. KIRKBMAN ROADE' . 453 N. KIRKNAN ROAD

ORLANDO, FL 32811 | " ORLANDO, fL 32817

- —

Fea Raquirad

061252006 N0 Chg-LLC CR2EQA3 {11/05)
DO NOT WRl E N TH IS SPACE 4. FE! Numbsr ! [Appted For
) 50-24125639 | " [Net Appicable
? AR E . . : .| 5. Certificate of Status Desired e $5.00 Aadiona)

6. Hame and Address of Current Registersd Agent

KANE, STEVEN Hi ; . DO NOT WRITE

557 N. WYMORE ROAD SUITE 100 !

MAITLAND, FL 32751 t o N THIS SPACE

H
!

I .
y 1

8. The abave namad elity subimits this slalernent for he purpoge of changing 4s registarad office ar registered agent, or both, in the State of Flordda | am {amiliar wilh, and accent
ine obligations of registered egent. ,

'
i

Sgname, iyped gc printad aame of regisiered agent and thte  appficable. {MNOTE Repiarerac Apent sgnature reguired when rainstatlog) . PATE

SIGNATURE

'

ang Fea Is 550 a8 :
Due yl?ay 1; 2006 '

] .
2. ) MANAGING MEMBERS MANAGERS
me (P {
NAE ROBERTS, ROBERT § ;
STREET ADDRESS | 453 N KIRKMAN RD # 201 ‘ L ~
onv-s-¢ | ORLANDOQ, FL 32811 . , — DDDOG-@?EE}SE
e E ( 12r24/0-80026-005 50.00
WAME .
STREET AODRESS { =
Ciry-st-aP | .
TITLE
HAME
STRLET AODRESS
G- §T-aP
TIE
HANE
STREET ADDRESS
cy-§1-2p

DO NOT WRITE
IN THIS SPACE

NAVE
STRELT ADEFESS
Chy-51-2P

e
NAME

STRECTADORESS | - | .
Gy-ST-2P L .
11§ hereby canil 1|}a! the information sunplisd wilh this ming does not quahfy for he ezemtphoﬂs contained In Chaptar 112, Blordda Statutes. | jurther certily hat the information

ndicated on Mis repoct is rue 4 courage and thal My si {l have (he same fegal elfect &8 I made urder oath, that | am a managing member or managet of the
limited lfabifity ccrmpany of thefeceiy, Trustes empopered fo gyccits Kis regan as requived by Chapter 508, Florida Statutes.
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SIGNATURE:

SIANATURE AKD TYPED OR PRINTED NAME OF SYGRING MANAGING MEMEER, IR AUTHORIZED REPRESENTATIVE
L

Caylimg Ptooe #




