e | FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT * ° Secretary of State

| 06 ok k
DOCUMENT # L03000031 956 J 05-06-2008 90003 050 150.00
1. Entity Nams
ROBERTS MEDICAL PLAZA, LLC |
| e e e e e — . -
Principat Place of Business Mailing Addres:s
453 N. KIRKMAN ROAD 453 N. KIRKMAN ROAD R
ORLANDO, FL 32811 ORLANDO, FL]' 3zgm
e BRI AGRnE
Suiti, ﬁpl. #, olc, Suils, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State | 4. FEI Number Appliod For
59-2412539 Not Applicable.
Zip Country Zip Country 5. Certilicate of Status Desired O 25.00 Additional
; ap Required
6. Name and Address of Curent Registered Agenl 7. Name and Addrass of New Registered Agent

h o ——— - Name .

KANE, STEVEN H ! ‘ !

557 N. WYMORE RQAD, SUITE 100 " | Street Address (P.O. Box Number is Noj Acceplabie)
MAITLAND, FL 32751

J‘ City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or ragistered agent, or beth, in the State of Flosida. | am familiar with, and accept
the obligations of regislered agent. !

SIGNATURE . 1 ' \ A!('EO\‘D ‘{

Signalwre, lypad or printed nama of registared agenland ltle il appiicablg INOTE: Rags Agent si tequired when Q)
FILE NOW!!I FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
Tme P ] Delete TME O Change [ Agdition
NAME ROBERTS, ROBERT S { NAME
STREETADDRESS | 453 N KIRKMAN RD # 201 ' STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 | CITY-87-21°
TLE [ oetete “Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §1- 2P . .
TiTLE 1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY- ST-2IP CITY-SI-71P -
TITLE O veleta THLE [J change . [] Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CATY- §T-2IP ) oY ST-2IP
FITLE [J pelete TITLE [ Cthange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [} Acdition
NAME ! NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-§1-2P

11, | hereby certily 1hat the information supplied with this filing does net qualify for the exemptions centained in Chapler 119, Florida Statules. | further certify that the information
indicated on this repart is frue and ccurate and that my sngnalura shall have the same legal eifect as if mads under cath that | am a managing member or manager of the
limitad liability company or [ge re r or trustee empowerad loiexecule this report as reguired by Chapter 608, Florida Slatules

SIGNATURE: : 9//0 16?

SIGNATURY &l ‘V’ o‘a’ RINTED NAME OF MAN €R. OR AUTHORIZED REPRESENTATIVE Dato / Daytime Phona v




