FILED
by 2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000051355 > 05-03-2007 90251 033 ****50.00

1. Entity Name

PRIMARY CARE PROPERTIES, LLC

Principal Place of Business Maiting Address . - _ Trvwv
2097 TAMIAMI TRAIL %DAVID HOLMES-FARR, FARR, EMERICH
PORT CHARLOTTE, FL 33948 99 NESBIT STREET

PUNTA GORDA, FL 33950

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02222007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
65-1052826 Not Applicable
Zi Countr: Zi it
® Y ® Country 5. Cerificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
HOLMES, DAVID A ESQ
FARR. FARR EMERICH. ET AL Street Address (P.O. Box Number is Not Acceptabie)
99 NESBIT ST
PUNTA GCORDA, FL .33950-3636
' City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR R O pelste TITLE I cChange [ Addilicn
NAME MEMON: TANWEER NAME
STREET ADDRESS | 2091 TAMIAMETRAIL STREET ADDRESS
omy-st-zP | PORT CHARLOTTE, FL 33948 CITY-57-21P
TITLE - ; O Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP {ITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiFY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
11. | hereby certify that the information sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Agcuzate and that my signature shall have the same legal effect as if made under oath; that | am a managing member os manager of the
limited liability company or the re et trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: Y/30/ey \ A4 b23 -84
EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Data 4 Daytime Fnonae ¥ i I




