2007 LIMITED LIABILITY COMPANY
) * ANNUAL REPORT (AR) FILED

DOCUMENT # 103000045972 % Apr 16,2007 08:00 A
1. Entity Name A A b
DELAND MEDICAL OFFICE BUILDING, LLC {% R Secretary of State ‘
it
Principal Place of Business Mailing Address
1025 N. STONE STREET 1025 N, STONE STREET
SUITEB SUITE B
DELAND FL 32720 DELAND FL 32720
i : IRRERAR L
2, Principal Place of Businoss - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, olc Sulle, Apl # clc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FE! Number 20.2885377 Appliod For :
B Nol Applicablo
7p Couniry Zp Couniry 5. Cortficate of Staus Dosirad E ?i.ggw;&i?:ci:ional
6. .Nama and Addrass of Current Registared Agant 7. Name and Address of Naw Haglsla;-ed Agent
Namo ’
TQ;SDS LE.P(')QE %?E%VE% Straot Address (P.Q. Box Numbar is Mot Accantabla)
SUITEB
DELAND FL 32724
City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regislered offica or registered agent, or bolh, in the Stalc of Florida. | am familiar with. and accept
the obligations of registored agent.

SIGNATURE
Signature, lyped of preved name o regisiered agent snd e f aoploable. (NOTE: Ragslated Agent signsiute requirad wran rarsiating) DATE
FILE NOW!!! FEE IS $50.00. :
Make Check Payable to Florida Department of State
- .- "~ . DueByMay1,2007 . ¥
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Inie P [ oetete 1LE l ll-lf:lf_il_}!_i_r'i-“:‘.':":!gr‘ Change  [J Adchilion
WL | RANDOLPH, ANDREW J AN D4/24/07-00136-007 55,00
SIRFETADDRESS § 1025 N. STONE STREET, SUITE B SIRECT ADDHLSS \
CIY -S1- 41 DELAND FL 32720 GITY - ST-2F
TITE VP [ Delete I1TiE [[] change [ Addition
NAME RANDOLPH, ANA ROSA NAME
SIRLLTADDHESS | 1025 N STONE STREET, SUITE B SIRCET A 55
S-Sy 7P DELAND FL 32720 LITY-81-21P
TIE S {1 Detete TIILE [ change [ Addilion
NAM. RANDOLPH, ANDREW J NAME
SIMETANRLSS | 4925 N STONE STREET, SUITE B S -5 EFTARDTSS . : - e -
CIWSI-IP ) DELAND FL 32720 CiTY ST 2P
nne [ oelete T [ Change [ Addition
NAME NAMI
SIRLET ADDRESS SIREET ADDIV 58
iy -S1- 1P CITY-ST- 7P
TITLE 7 Delete HILE [ Change [ Adasion
NAML NAME
SIRFLT ADDRE S5 STREL] ADDNCSS
T -S1-TIP CHY-S1-2P
mir [ Dotara nni [ Change [ Addttion
NAML NAMI
STREET ADDRI S5 SIREET ADDRE S
SI7-S1- 1P CITY -31- 7P

11. | hereby cortify that the information supplied with lhis filing does not gqualify for tha exemptions cenlaingd in Section 119, Florida Slatles. | further corlify that the information
indicaled on this roporl is rue and accurate and that my signaluro shall havo (he same legal olfect as if made under oalh: that | am a managing member of managor ol lhe
limited hability company or the receiver or luslee empowarad Lo axecule this roport as requirad by Chaptor 608, Florida Slalules.

J sz,.._LP 4;//2’/9 56-73?’_7@

AGER O AUTHORIZED REPRESENTATNE Date Daytrng Phong #

"

SIGNATURE:

SIGNATURE AND




