2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044141

1. Eniity Name
MEDICAL BUILDING, LLC

Principal Place of Business Maifing Addresa
1242 WEST PORTILLO DR 1242 WEST PORTILLO DR
DELTONA, FL 32725 DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

FILED
Feb 25,2008 08:00 A}
. Secretary of State

A 0 0

01312008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0390245 Not Applicable
; . $5.00 adctions
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

TRACEY, MARK F
305 CLYDE MORRIS BLVD STE 220
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of tegistered agent, or both, in the State of Florkia. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sorature, typed or prrsed newne of agont and tile it {NOTE: Ageni mon requesd

DATE

FILE NOWI! FEE 18 $138.73
Aftor May 1, 2008 Feo will be $538.73

_ LOOG0E354 2
03705 00-80045~-024 138,75

2. MANAGING MEMBERS/MANAGERS 1

TE MGR

NAME TRACEY, MARK F

STREET ADDRESS | 305 CLYDE MORRIS BLVD STE 220
CITY-8T-21P ALTAMONTE SPRINGS, FL 32714

e MGR

NAME GUERRIAN, JOHN

STREET ADDRESS | 5108 MAJESTIC WOODS PLACE
CATY-ST-2P SANFORD, FL 32771

TILE

NAME

STREET ADDAESS
CrIy-ST1-2°P

TLE

RAME

STREET ADDRESS
cay-g1-27

TLE

NAME

STREET ADDRESS
GITY-§1-2P

TIMLE
e ..
STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with tis filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. ) further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusiee empowered [0 execule this report as required by Chapter 608, Flofiga Stahtes.

SIGNATURE: _ ML L ——

-5 OF (386 5371-2005

mmnu‘mummmwmum@tmmmam

Dayune Phone 8




