2007 LIMITED LIABILITY COMPANY FILED

.=~ ANNUAL REPORT — Jan 24,2007 08:00 AM|

1. Entity Name
ROBERTS MEDICAL PLAZA, LLC
Principal Place of Business Mailing Address
453 N. KIRKMAN ROAD 453 N. KIREKMAN ROAD
ORLANDO, FL 32811 ORLANDO, FL 3281
. © | 01042007 No Chg-LLC CR2E083 (11/05)
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8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and Utle if applicable. (NOTE. Registerad Agant signatucs required when ralnstating) DATE

Filing Fee ls $50.00
Due by May 1, 2007
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not qualify for the exemptions contained in Chapter 119, Florida Slatules | further certify that the information
gngfure shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
to execute this report as requirad by Chapter 608, Florida Statutes,
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BIGNATURE m TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Danlml Phone #

11. | hareby certify that the inform
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plied with this filing




