oY FILED
‘ May 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY " Secretary of State

ANNUAL REPORT 04-16-2007 90340 024 ****50.00
DOCUMENT # L04000055194 TP
1. Entity Name
BROOKSVILLE REGIONAL MEDICAL PLAZA, LL.C.
Principal Place of Business Mailing Acdress a 0 B 0 7 02 q
548 5. HIGHWAY 27 548 5. HIGHWAY 27 J
STEC SIEC
MINNEQLA, FL 34775 US MINNECLA, FL 34715 IS
TP [ W RN LA OURRIEANEN
Sullo. A ». o Sufle. Apt. ». etc. 03272007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-2303864 Noi Appticable
2 Fd it
- :p _ — Country » Country 8. Certilicale ol Status Desired O 2(322qu|
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Regl Agent
Name
HESSBURG, DANIEL J
548 S. HIGHWAY 27, SUITE C Sirget Address (P.Q. Box Number is Not Agcepiable)
MINNEOLA, FL 34715
Cry FL ' Zip Code
8. The above named entity submits this slatement lor the Purpose of changing its registared olfice or ragisierad agant, of both, in the Siale of Florida. 1am familiar with, and accept
the obligations of registerad agani.
SIGNATURE
. . Iyt O pradt ramet o repeEered 08N A huie # apchc asie. {NOTE" Nepaienc AQir BONEILTE | BGUN B wihish rewazatng ) DATE
Flling Fee is $50.00 Maks chack payable to
n%' May 1, 2007 Figrids Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGR [ Detere WLE Octenge  [J Adeition
NAME BOYETTE, WADE N
STREET ADOFESS | 548 S. HIGHWAY 27, STREET ADORESS
cre-st-ap MINNEOQLA, FL 24715 CITY-S1- 2P ﬂ
ME 1 Delets TILE /’h {7 Ctange m
NAME | cE I h‘:-fJ .
STREET ADOAESS STReET Aegss | TV & Su. &
orr-St-2p I 7 STV a TV N o S 5
BRE  aw e 7 ket e _ e — [ Crenge [ Adiion
NAME NAME =
STREET ADORESS STREET ADDPESS
CITY-5T.2P CITY-SI- AP
Tl i O e LT3 Olcrange  [J Addition
MAME AME
STREET ADDRESS STREET ADDRESS
CHY-51.00 Cry-51-2Ip
TnE O Deise ML [ Cange 1 Adition
NAME HAME
STREET ADDRLSS STREET ADDFESS
cny-si-zp €ry-s1-2p
me £] peiee TLE Ocrange [ Addition
NAME RAME
STREET ADORESS SIREET ADORESS
CAY-51. 2P CITY-S1- 20
1. | hereby certily that the inlormanon supphad with this liing does not quality for the axemptions contained in Chagpier 119, Flonda Statutes. ) further carufy that the information
indicated on this repan s rue and accurate and that My signatura shall have the same lagal eflect as il mada under cath; that | am a managing membe: or manager of ihe
limited liabdlity company or the receiver ot iusige empowared 1o executa this report as required by Chapler 808, Florida Statutes.
SIGNATU RE/W A/?Af/é'l-— 54356 wm Msa /3/ 07 3Y-35 s iS5
SHOMATURE AND I'YPE PRANTED NAME OF BIGNING WMEMBER, Trve Dayhme Prone =




