2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000024044

1, Entity Name
TAMPA MEDICAL PROPERTIES HI, LLC

Frincipal Place of Business

4703 N ARMENIA AVE
TAMPA, FL 33603

Mailing Address

TAMPA, FL 33603

4703 N ARMENIA AVE

May 28, 2008 8:00 am
Secretary of State

(05-28-2008 90139 028 ***138.75

wHULY73

O R

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Ssof W é—rau St SSof. u)éfrchj St

Sulte, Apt. # elc. Suite, Apt. #, elc. 04172008  Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Appliad For
"]NW G ~C- ,L‘tra/(wa_ - 20-2469748 Not Applicable

Zip Count Zip. ) Country _. . . $5.00 Addiionat

53@09 &S gpg(ooq u ‘S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Rame and Address of New Rogistered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name ol registered agenl and tile i epplcable.

{NOTE: Registered Agent signaiure required when reinstatirg)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGRM 7 Delete TmE [Cchange ] Addition
NAME GARI, RODOLFO NAME

STREET ADORESS | 5501 W GRAY ST SFREET ADDRESS

CITY-ST-Z5P TAMPA, FL 33690 GITY-ST-ZIP

TITLE CFO & Beicte TME [Jchange [ Addition
NAME LOWE, SCOTT NAME

STREETADDRESS | 5501 W GRAY ST SFREET ADDRESS

CITY-ST-7I TAMPA, FL 33609 CITY-$T-ZP

TILE C 7 petete TALE [dchange [ Addition
NAME DOYLE, MIKE NAME

STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS

CIvY-ST-21P TAMPA, FL 33609 CITY-ST-ZIP

TITLE O Delete me [ cChange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE ] betste TALE [JcChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2p CITY-ST-7P

TIME [ esete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 empowered to execute this report as requued by Chapter 608, Florida Stanstes.

e

SIGNATURE:

i Ke Dav/c,

¥ /3 Sb5tsot

BIGNATURE AND TYPED O

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

“/33/08

Daylme Phone §




