2005 LIMITED LIABILITY CSMFANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

01-31-2005 90202 042 ****50.00

DOCUMENT # L04000070098

1. Entity Name )
LEESBURG MEDICAL PROPERTIES, LLC

Principal Place of Businass Mailing Address
4260 N.E. 35TH STREET 4260 N.E. 35TH STREET
DCALA, FL 34479

OCALA, FL 34479

30000856

2. Principal Place of Business 3. Mailing Addrass

A W g

VANDEVEN, HARVEY
4260 N.E. 35TH STREET
OCALA, FL 34479

i, ApL. ¥, elc. ite. ApL. #, elc. .
Suite, ApL. #, elc. Suite, Apt. #, elc 01202005  Chg-LLC CR2EDB3 (10/03)
City & State City & State 4, FE) Number Applied For
2o—-\Vlo53 1\ Nol Appiicabla
@0 Country & Country 5. Cenfficate of Stans Desiree. (] 99+00 Acaitional
- R e — oo om.—. - . FooRoquired .. ., _f . ___
B. Nwne and Address of Curvenit Registersd Agent 7. Hame snd Address of Hew Hegistered Agoni

- _— e - - - [ Nema __ U B ==

Street Address {P.0. Box Numbar is Not Accaplable)

City

Zip Code

FL |

8. The above named enfity subrits this statement for the pupose of changing is regists

the cbligations of registered agent.

d office or

\Jandeven

1 agent. or both, in the Stala of Forida. | am famitiar with, and accept

 SIGNATURE

\\:rrml oS

Sapriine, yped o priviod risgisiored agent 82d Stk i applcable. (NQTE: Regiziarnd AQint tignalure redquined when reinssiking)
v T .
ey Flling Feoe is $50.00 - .*  Make check payable 1o
'.“ Duo by May 1, 2008 Florida Department of State
s, MANAGING MEMBERS IMANAGERS . ADDITIGNS JCHANGES
e MGR 3 Deleta Tt O Crage [ Asdiign
NAME VANDEVEN, HARVEY NAME
SIRCETACORESS | 4260 N.E. 35TH STREET STREET ADDRESS
cmv-si-ap | OCALA, FL. 34479 CY-ST-2P
TE O Detet e Otnange [ Asdition
NAE NAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2P CIY.ST-2P
E {7 Datets e O] Change (] Aadition
NAME e [ e — - =N NAME - — —_ i
STREET ADDRESS STREET ADORESS
ry-S7-20 . CTY-ST-2P
SOE e | e Oosoe . Qone .} . . [3 Grange (] Addition _ _
NAME NAME
STREET ADDRESS STREET ADDRESS
| emvesi.ze CITY-55-2P
me O Derete HILE [ Crange - ] Aodition
NAME NANE
STREET ADORESS STREET ADDRESS
‘_CIFr-Si-2p CIY-$1-2F
| T O e TmE Dicrange ] Aadition
| RAME HAME
|} STREET ADDRESS - STREET ADDRESS
_cv-g1-2p CY-5T-2P .

11. | heraby certify that the infarmation supplied with this filing does not qualify Tor the exemption stated i Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicatad on this report is trys and accurate and that my signature shall have the same legeal effoct as il made under oath: that | am a managing member or manager of the ©
fimited liability company or the receiver of trustea empowered 1o executa this report 23 required by Chapler 808, Flotida Statutes.




