> v

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055194

1. Entity Name

BROOKSVILLE REGIONAL MEDICAL PLAZA, L.L.C,

FILED
May 01, 2006 08:00 Al
Secretary of Stateé

Principal Place of Business

548 S. HIGHWAY 27
STEC

Mailing Address

548 5. HIGHWAY 27
STEC

MINNEQLA FL 34715 1S MINNEQLA, FL 34715 1S

A U KR

DO NOT WRITE IN THIS SPACE

03212006 No Chg-LLC CR2E083 (11/05)
4, FEI Number Appiied For
20-2303864 Not spplicable
. . $5.00 Additonal
5. Certificate of Status Desired 3 Fes Required iona

6. Name and Address of Current Registared Agent”

HESSBURG, DANIEL J
548 8. HIGHWAY 27, SUITEC
MINNEOLA, FL 34715

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpasa of changing its registered office or registered agent, or bth, in the State of Florida. | am Familiar with, and accept

the obligaticns of registerad agont.

SIGNATURE

Sugnawie. yoed or pricted rame of gisseg agert anp tise § apghcabie

THOIE Regsizred Agent spnatice required whén remsating)

GATE

Fifin
Bue

Fee Is $50.00
y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MGR

BOYETTE, WADE

548 5. HIGHWAY 27
MINNEOLA, FL 34715

TITLE

NAME

STREET ADDRESS
Ty -ST-2P

mik

NAME

STREET ABDRESS
CiTY-§1-2P

e

HAME

STREET ADDRESS
Livy-ST-2P

TITLE

NAME

STAEET ADDRESS
GiY-Si-4p

e

NAME

STREET ADDRESS
CiTy-ST- 2P

TiiLE

NAME

STAEET ADDRESS
GiTy-SI-2P

4

3

‘-—'g
2~

OO0
102-018

Dz
N5/ 1AE-R

At

on

HuFht 2

g ot

na

DO NOT WRITE
IN THIS SPACE

1. | hereby cerbly that the informaticn supplied with this fling
indicated on this report is trus and accurate al
limited liabiliy company or the racaly

SIGNATURE:

does not qualify for the exemptions contalaed in Chapler 119, Florlda Stalutes. | further cernify that the informalion
that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
20 empowsred to execute this report as required by Chapier 608, Florida Statutes.

SILB5/¥

Woufoc

SIGNATURE AHD#(ED OR PHHED N?.é OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Prorg #




