FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044141 01-18-2007 90078 012 ****50.00

1. Entity Mame

MEDICAL BUILDING, LLC

Principal Place of Business Mailing Address -
312 W. FIRST STREET STE. 300 312 W. FIRST STREET STE. 300
SANFORD, FL 32771 SANFORD, FL 32771
N e e esrwrrons B |11 (11T
124D (1. Pordd e D, | 1oha . Porille In
Sulle, At #, et Sute, Apl. &, etc. 01052007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Deltepa FL Ve loma , VL 20-0390245 ot Aplicaiie
Z%D F"[ al—{) Country U g ’%p& r]&ts Country O g 5. Cetificate of Status Desired O ?i‘g?qﬁ?:;wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACEY, MARK F

305 CLYDE MORRIS BLVE) STE 220 Street Address (P.O. Box Number is Mot Acceptable)

ORMOND.BEACH, FL 32174

City F L Zip Code

8. The above named entity submits this staiement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE.
. Signalute, typed or printed name of registered agent and ulie d applicable (NOTE Fegisierec Agent signature required when reinstaling) DATE
" 'Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS  CHANGES
THILE MGR O Detete WILE {Jchange O Addition
NAME TRACEY, MARK F NAME
STREET ADDRESS | 305 CLYDE MORRIS BLVD STE 220 STREET ADCRESS
Crry-S1-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2iP
TITLE MGR O Detete TITLE 7] Change [ Addition
MAME GUERRIAN, JOHN NAME
STREET ADDRESS | 5106 MAJESTIC WOQODS PLACE STREET ARDRESS
CITY-SF-2IP SANFORD, FL 32771 CITY-ST-ZIP
TITLE [ Delote TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2p
THE T Detese TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-71p CIY-ST-27
TIME [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
e - 3 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-21P CITY-5T- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 1/ Lll /—'7/ LG0T (386) SNB005

SIGNATURE A‘D TV*D'OR PR‘NTED NAME OF SIGNING M, GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayarne Prone ¥




