FILED

. 2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AN

ANNUAL REFPORT Secretary of State

DOCUMENT # L03000045972

1. Entity Nama
DELAND MEDICAL OFFICE BUILDING, LLC

Principal Place of Business Mailing Address
1025 N. STONE STREET 1025 N. STONE STREET
SUITE B SUITE B
— — AL AR
05012008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-2885377 Not Applicable

$5.00 additional

5. Certificate of Stalus Desired & 2 Required
.Fee Requircd

6. Name and Address of Current Ragistered Agent

RANDOLPH, ANDREW J | DO NOT WRITE |

1025 N, STONE STREET

BELAND, FL 32724 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpase of changing its registered cffice ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiopspof registered aggs

SIGNATURE

/
FILE NOW!!! FEE IS §$138.75
After May 1, 2008 Fae will be $538.75

s, MANAGING MEMBERS [MANAGERS OB/ Ta-8000 T-005 145, 75
WLE P : )

NAME RANDOLPH, ANDREW J oLy
STREET ADDRESS | 1025 N, STONE STREET, SUITEB s
CTY-51-21F DELAND, FL 32720

THLE VP . cegn . T !
NAME RANDOLPH, ANA ROSA , : B S o :
STREETADDRESS | 1025 N STONE STREET, SUITEB ‘ - . .
CIrY-57-2IF DELAND, FL 32720 .

TTLE 5
NAME RANDOLPH, ANDREW J

1025 N STONE STREET, SUITE B & ' ' .
orvsrar | DELAND, FL 32720 DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2IP

5

IN THIS SPACE

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby certily that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timited liability company ¢r the receivar or truslee empowerad o gxeculs this repor as requireg by Chapter 608, Fiorida Statutes.

s T
Ml pog s s 3 »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ESENTATIVE Date

NING MANAGING MEMBER, OR Al




