FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000022557 01-18-2007 90019 024 ***%50.00

1. Entity Name

ORMOND MEDICAL BUILDING, LLC

Principal Place of Business Mailing Address
305 CLYDE MORRIS BLVD 305 CLYDE MORRIS BLYD
SUITE 220 SUITE 220
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 IS
e VBTN ERC e VUG ECAW ORI R
M2 W . Pard e DE. D13 W - Pett e De.

Suite, Apl. #, etc. Suite, Apt. 4, etc. 01142007 Chg-LLC CR2E083 (12/06)

City & Syate City & State 4, FEI Number Applied For

O e&l -f-o np, VL. ocldana, VL. 90-0153507 Not Applicable

Zip .. Coumry\ Zip Country O S 5. Centificate of Status Desired [ $9-00 Additional

%m 'abs L L g %’&q’a% ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
TRACEY, MARK F MR.
305 CLYDE MCRRIS BLVD Street Address (P.O. Box Number is Nol Acceptable)
SUITE 220
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and litle  applicable, (NOTE: Rogisterad Agent signalure required when 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
TITLE MGR 1 Delete TITLE [ Change (] Adaition
HAME TRACEY, MARK NAME
SIREET ADDRESS | 1242 W PORTILLO DRIVE STREET ADDRESS
CITY-ST-21P DELTONA, FL 32725 CITY-ST1-21P
e MGR [ pelete e O Crange [ Addition
NAME LOWER, GREGORY NAME
STREET #DDRESS | 305 CLYDE MORRIS BLVD, STE 200 STREET ADDRESS
CIY-ST-21P QORMOND BEACH, FL 32174 CITY-ST- 2P
TITLE MGR [ palete THLE [J Change [ Addition
NAME TRACEY, DAVID NAME
SIREET ADDAESS | 1248 VISCAYA PARKWAY STREET ADDRESS
CITY-$7-21P CAPE CORAL, FL 33991 CIry-S7- 2P
TITLE MGR O oelete TITLE [JChange [ Aadition
NAME GUERRINA, JOHN NAME
STREET ADDRESS | 1913 EDGEBROOK CIRCLE #105 STREET ADDRESS
GIy-st1-2IP SANFORD, FL 32771 CiTY-ST-2IP
TITLE MGR O Delete TITLE {7 Change  £] Addition
NAME SIGAFOOS, LARRY NAME
STREET ADORESS | 290 GALA CIRCLE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32124 CITY-ST-ZiP
e {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Stalutes,

_ /\ T BI1-2C0
S I GNATU&“GRNAETU.REq,ﬂpED QR PRINTED NW"‘G MEMBER, MAWR. OR AUTHORIZED REPRESENTATIVE \ \@DQ (gga) Daylime Phure # S

& ~




