A FILED

~

‘ May 17, 2004 8:00 am

2004 LIMITED LIABILITY CGMPANY
ANNUAL REPORT .. . - Secretary of State

04-28-2004 90069 035 ****50.00
DOCUMENT # L03000061355
1. Entity Name i
PRIMARY CARE FROPERTIES, LLC
N  Principal Place'of Business - Mailing Adarass )
2091 TAMIAM! TRAIL . %DAVID HOLMES-FARR, FARR, EMERICH - 34 0 06 324
PORTCHARLOTTE,FL 33948 . . - . POST OFFICE DRAWER 511447 . :
- n : T PUNTA GORDA, FL 33951-1447
T MR AR
Suite, Apt. 4, etc, Suite, Apl. 8. elc. 02192004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. ,FEI Number e g Applied For
_ (0 - /Dsb a Q@ Not Applicahle
Zp Country Zp Country 5. Cerfiicate of StawsDesied [ $9-00 Avditionat
. Fea Requirad
- “, K [— — -.8._Name and Addreas of Current Registered Agent 7. Nama and Address of New Regisiered Agent
- . * Name . ' T -1
HOLMES, DAVIDAESQ
FARR, FARR, EMERICH, ET AL C Sweel Address {P.Q; Box Numbgr is Not Acceptabie) -- -
99 NESBIT ST * -
PUNTA GORDA, FL 33950-3636
City FL | Zip Code |
8. Tho above named entity submirs this sfatemen! for the purpose of changing its registered office or ragi d agenl, or both, in the Stale of Fiorida, | am familiar wilh, and accept
the obligations of tegistered agent. . .
SHENATURE - ' !
L, s_-apm-!;_mg-ﬂaptneqmoh ® e« (NOTE: Aeoetered Agent signanes requred when ramsieng) * o R
LR L om :---f:-"v.\ ; .: "o .:-‘.'-n. .H" i B ll."'-;'-';
T ..“ Fliini?e&liﬁﬁ.ﬂﬁw . . . AT ...‘ = e e e
s« v oDue by May 1, 2004 . P
.- ! MANAGING MEMBEAS / MANAGERS.. 10. | R
me ] - e - - e o - me .. |Manager . . [0 Adiicn
NAVE N i'Anweer Memon
STREET ADORESS- SRETAOORESS | 2091 Tamiami Trail
£ny-51-2p ov-s-2  iport Charlotte, FL 33948
ne O pelete WiLE . Dcrange [ Addiien
RAME NAME
STREET ADDAESS STREET ADDRESS
oiTy-87-2P CITY-ST-29
me [ Detere it O Change [ Addition
Yo e NAME
T | STREEY ADQRESS fR T e e wm e e e RS TAFETADDRESS | =T s el % sem Tm ST s e deee T e
CAY-ST- 2P CITY-ST-2P
TLE [} Beete- ~TILE — 3 Change ____ [ wddiion_
NAME . * NAME '
STREET ADDRESS STREET ADORESS ;
CIY-ST-2P [Ty . SF- 2P
NIE ) [ pelate e Dcmange [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oy-st-zp ' . LAY -51-2P
TLE™ " T 5T TR GVTET, w ---'.-—;E]"Dem--—- JLE o o e Tt A W AT
Mg~ [ e =T L T T e B, O
STREETADDRESS |, o v % o s, ; STREET ADORESS | o
amsizp | ot AR AN
11. i hereby cerlify that ihe information supplied with Ihis filing does not qualily for the exemption stated In Section 119.07(3)i), Florida Statutes, ) further certify that the mformation
- indicated on this report is rue ang accurate andthat my signature shall hava.tha samo fegal effect as il made vnder.oath;.that | am a managing member or.manager.ol.the. . .
limied lability company of the recelver.orifusiee empowored [0, GXeCUie this teport as toquired by Chapler 608. Florida Statetes. - .+ _ . 7 .
SIGNATURE: _ Zibley,  (Gbis b Gugy
SIGNATURE AND TYPED OR -rﬁm MAME OF EHGIGNG MANAGING MERDEN, MANAGER, ON AUTHOMZED REPAESENTATIVE Date Dayume Phone # T




