3 FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000038803 05-01-2006 90073 048 ****50,00
1. Entity Name
LAKE BENNET MEDICAL CENTRE DEVELOPERS I,
LLC.
Principal Place of Business Mailing Address
11140 WEST COLONIAL DRIVE, SUITE 1 11140 WEST COLONIAL DRIVE, SUITE 1
OCOEE, FL 34761 OCOEE, FL 34761 2004 1 1 5 3
T S IGAEERT AR RATIE
Suite, Apt. #, efc. Suite, Apl. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appilied For
20-0335091 Mot Applicable
Zp Country Zip Country 5, Cerificate of Status Oesired O 35-00 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BUSWELL-CHARKOW, DON
11140 WEST COLONIAL DRIVE, SUITE 1 Street Address (P.O. Box Number is Not Acceptabla)
QCOEE, FL 34761

City FL l Zip Code

B, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and tith i applicabls. (NOTE: Registared Agent signature 1pguired when reinsiating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM O pelete TITLE {IChange  [] Addition
NAME BUSWELL-CHARKOW, DON NAME
STREET ADDRESS | 11140 WEST COLONIAL DRIVE, SUITE 1 STREET ADDRESS
CITY-ST-ZIP OCOEE, FL 34761 Cy-$7-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ oelete TImne (O Change [ Addition
NAME MAME
STREER ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-57-2p
TIiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TIMLE O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [J Delete THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-87-21P

#h this filing doeg not qualify for the exemptions contained in Chaptar 118, Florida Statutes. 1 further certify that the information
d that my signgfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

. 26[06  #p7-¥i5-524
S IG NATLLGR,MEW'RE AND TfED oR Wﬂ,“ oF gmﬁ.é fnmnmu MEMBER, MANAGER, GRt AUTHORIZED REPRESENTATIVE ;{‘ax/a I/ Daytime Pru:l:u )

11. | hereby certify that the information supplied
indicated on this report is true and gfcurat:
limited liability company or the recgiver or,

/J. Aloew Batker, CPA



