2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .. -. FILED

DOCUMENT # L04000070125 : Jan 18,2008 08:00 AM

4. Entity Nama

CANCER CARE CENTER PROPERTY MANAGEMENT Secretary of State

COMPANY, LL.C.

Principal Place of Business Mailing Addrass

407 MANATEE AVENUE EAST, SUITE A 407 MANATEE AVENUE EAST, SUTE A

BRADENTON, FL. 34208 BRADENTON, FL 34208
01152008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE lN TH Is SPACE 4, FE! Number Applied For
20-1671357 Not Applicable

5. Certficate of Status Dasired [} gg'gg“‘:'dr:;ﬁma'

6. Name and Address of Current Registered Agent

INALSINGH, C.H. AMAR
401 MANATEE AVENUE EAST, SUITE A Do NOT WRITE
BRADENTON, FL 34208 . IN TH'S SPACE

B. The above namad entily submus this statement for the purpose of changing its registared office or registared agent. or both. in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regsierad agoni and lite { applicable {NGTE: Pegisterad Agani signatura requinee when reinatating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.78

9. MANAGING MEMBERS/MANAGERS

TRE MGR

HAVE INALSINGH, C.H, AMAR

STREET ADDRESS | 401 MANATEE AVENUE EAST, SUITE A

¢rv-51-2¢ | BRADENTON, FL 34208 LIGONET 59203

e 01722 03-2001 6021 138, 75
NAME

STREET ADDRESS
CiTY-5T-2P

TRE
RAME

ey DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e

RAME

STHEET ADDRESS
CiTY-5T-.21P

Tme

NAME

STREET ADDRESS
CITy-5T-2P

11. | herehy certify_ that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad to axsecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: o~~~ %5 V1slop G4 7924324

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #




