FILED
o Apr 22,2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

11: 1 heraby cenlity that 1ha information supplied with this filing doas nol uuallly Ior the axermphon Slaled in Seclion 1194 O?mm Fiorica Statwes. | furinar carlily hai the information
ingicaied on Lhis repart is rug and accurate and that my signalydyhall ha

limilgd lisbility Company ormaTeceiver o irusies empoyared
SIGNATURE: yﬁ/ 4/ slos

1
AXO TYPID OR PRINTED NAME OF e l‘. -lurf, on nﬁmnm Dais Daviere Frome o P
¥

DENNIS T 3 '#E

same fegal attact as il mage under oath; Ihai | am B managing mambar or manager of (na
| a8 required by Chapter 608, Roarida Stawltes.

7
ngpt{&ﬁENT #104000049572 04-11-2005 90044 026 ****50.00
ROYAL PALM MEDICAL ASSOCIATES, LLC
Principal Mace of Businass Mailing Addrass
15875 BRITTEN LANE 15875 BRITTEN LANE 3 0 0 0 4 3 85
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T R AR R MDA

Sute. Api. o, oic. Sure. Ap. . eic. 01122005  Chg-LLC CR2EA3 (10/03)
Cily & State City & Staie 4. FE} Number Appliee Fry
la 'q755. HNol Appiabils
Zip Counmry Zio Country 5. Codificale ol Siatus Desved [ ?esﬂgg :::t;lional
- §. Namg and Addreas al Current Raglatered Agent 7. Name ang Addrass of New Reglsiered Agent
Name
JOFFICE VENTURES I, LLC |
15875 BRITTEN LANE N Stiso Aacress (P.0. Box Numbar is Not Accepiablet . H
WELLINGTON, FL 33414 i
|
City FL i Zip Cooe
8. The above namad enuily submils this simtemaent lor the purposa ¢l changing its reg: cllice o registorad agent, or DAIN, o 1ne State of Florida. | am tamiliar wilh, 200 sccent
the oshgalions of ragistered agent.
SIGNATURE .
. B, Hded O ide n3~he of 1irDets ad 2ger Snd bte Il soDACAbS INQTE: Regraitrmut AQymt SGABLNE rygured whah aundatng ) WATE '
" Filing Fee I5 $30.00 Make chack payable to E
Due by May 4, 2005 Florida Depsrtmeni of State i
i
.. ]

{L MANAGING MEMBEAS fMANAGERS N R ADDITIONS i CHANGES i
LHY MGR [ me ) Orcnsnoe O bocion |
NAwE OFFICE VENTURES I, LLC NAME |
STREET aDDAESS | 15875 BRITTEN LANE STALE T ADORESS i
or-st-oF | WELLINGTON, FL 33414 Ciry-§1-2P 1

I
ILE 3 Deise mLe DOcnanoe [ assvies |
WA NAME i
STHEE ) ADORESS SIREET ADDRESS :
cIr-$1-3p o7y 51-2P
nu O osere me Gitaree [J nud:llcr:_]
Nawt . HAME .
SIRLET ADURESS SIREET ADOAESS :
cny-s1-p Lifv-ST. 1P !
Lk ) oo e DOcrane 3 sontior |
NAME MAME 1
JiAEE ] ADDRESS: _SIREET ANGAESS !
CHY-S). BP oSt !
e O Oriee 413 OcCmunge [ astbes |
e HALE ;
SIRLET ADDRESS STREET ADDRESS
CIFT-S1-2F ) sk L i
me ' . 3 Detatz - i . - . O cmange [ fozin |
LTy NAME ‘
sl sooess | SPREL A0ORESS oo R :
ov-§1. e anreseob . TR f
i
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