2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 13,2007 08:00 Al

DOCUMENT # L04000061239 Secretary of State
1. Entity Nama
BIG BEND MEDICAL PARK, LLC
Principal Place of Business Mailing Address
270071 USHWY 19 N 27001 USHWY 19N
SUITE 2095 SUITE 2095
AR R
, L R L o | 02192007 No Chg-LLC CR2E083 (11/05)
" " B " . '
DO NOT WRITE IN THIS SPACE P Appled For
) . ' . 20-1511657 Not Applicable
B R L ﬁ A R . "'l‘-"""_;'.‘:lw'nl‘!' - “ "i"h“""h.;i‘..: "’.:. gt ' Es,j-.;|i|):' T“, 'l‘I-I;‘ 5. Centificale of Stalus Desired Ei'g&SS:;tional
§. Name and Address o.l Current Registerad Agont . iy . .

SCHER, DAVID e Y NN WA T .
27001 US HWY 19 N “ DO 'NOT WRITE

SUITE 2095

CLEARWATER, FL 33761 oo e INTHIS SPACE .

Ly
. ‘.l

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢r prinied name of regiatered agant and ttle if appiicable {NCTE. Registerad Agent signaiwre requsrect when renstaing} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T ! h o

TITLE MGRM

NAME STEIN-WHITEHEAD ' o -

STREET ADDRESS | 27001 US HWY 19 N, STE 2095 e X ';“-‘ too Ayl o B R
crv-si-zp | CLEARWATER, FL 33761 ” o

TITLE MGRM ; L . . . . :

NAWE BIG BEND INVESTMENTS, LLC T LT e et e
STREET ADDRESS | 27001 US HWY 19 N, STE 2095 | ' T

CITY-ST-2IF CLEARWATER, FL 33761

TME oo el e N o ;éf it i T
. ' . ' B O [
NAME :

s DO NOT WRITE

NAME
STREET ADDAESS . [P : e e L m
CrTy-sr-21P Lot : s e Tl e

~ INTHIS SPACE

TILE
NAME _ o .
STREET ADDRESS T A T S
CITY-ST-7iP ' e ' )

TMLE C . . . .
N’AME Cot U T Uoonan7o=atd . 4 Ly
STREET ADDRESS o o 4/24 /07080003003 55.00

CITY-81-2IP

‘1. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as ¥ made under oath; that | am a managing membar ar manager of the
limited liability company or the receiver or t o empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:gQ%g/u: OMﬂFé/ﬂ Loren M Pollack 5/‘!?/07 727 796-1077

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DCala Dayurna Phone #




