2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000045972

1. Entity Name

DELAND MEDICAL OFFICE BUILDING, LLC

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1025 N. STONE STREET ~ 1025 N. STONE STREET
SUITEB SUITE B
DELAND FL 32720 DELAND FL 32720
Us us
Suite, Apt. #, ele. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & Stale City & State 4, FEl Number Appied For
Not Applicable
zp Coumry ap country 5. Cerlificate of Status Desired O ﬁ'ggq L?S:;t’mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDOLPH, ANDREW J
Street Add .C. i
1025 N. STONE STREET lreel rass (P.C. Box Number is Not Acceptable}
SUIMTE B
DELAND FL 32724
City FL Zip Code

8. Tne above named ently subrmats this slatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i _ — — —
Signalura, typod or prntsd narme of regstered agent ard tile f apphsatke. {NCTE Registercd Agenl signature required when remstatng) pate
_ FILE NOW!!! FEE IS $50.00 "
Make Check Payable to Florida Department of State
© 7 " ‘bDueByMay1,2004 T
4. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TIE MGRM [T pelete TITLE [ Change [ Addition
RAME RANDOLPH, ANDREW J NAME
STREET ADORESS | 1025 N. STONE STREET, SUITE B STREET ADEAESS UO00C0B4607S
Gm-ST-2p | DELAND FL. 32720 cmv-s1-20 i2/11/04-80087-022 250,007
THLE [3 Delete TINE [ Change £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7IP
TTE [ Delete TITLE O crange 3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Y- §1-2IP CIY.ST-21p
TTE 7 Delete TirE [ Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CRY-5T-21P
hiliH 1 belete TTLE [l ¢Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-TIP CITY-ST-ZIP
e 3 Delete T [ ¢hange ] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CY- 51-71IP CITY-8I-ZIP

11. § hereby ceriify that the information supplied with this filing does not qualify for the exemptéén stated in Section 1 19.07{3}(3,5&1’&1 Statutes, | further certify that the infarmation
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the
brnited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.

J.

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oZ-osoy Sye—

Dayume Phana ¥

SIGNATURE:

SIGNATURE AND ¥YPED OR PRINTED

735@;%

Date




