&

b . FILED
2005 LIMITED LIABILITY company ~ Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000071170 : 04-12-2005 90019 008 ****50.00

1. Entity Name
MEDICAL CONDOS USA, LLC

Principal Place of Business Mailing Address 2 0 ﬂ 2 9 ?q 3

11202 ST. JOHNS INDUSTRIAL PARKWAY 11202 ST. JOHNS INDUSTRIAL PARKWAY

SUITE #1 SUITE #1

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

;PR T KRR M
3740 S TTahe's Bluff fd| SO S Tpien's BuffRd

ﬁ’i“i“i':m' #. etc. 5“%"‘; ﬁ:' el 03092005  Chg-LLC CR2E083 (10/03)

City & State - ] ity & State - 4. FE| Mumber Applied For
—SOU.‘)(SOY\D\ \\é‘! 3("‘ L _f&_ YO “0‘ F L X [Not Applicable
’élpgaaq . COUN{YASH Z"%)’a,a}\’\ Gouniry ﬂ . 5. Ceriificate of Status Desired O E(i.gglﬁ?i“onaj

- =s === -  ————B6.«Name and Addressa of Current Registered Agent . - — ' - 7. Name end Address of New Registerad Agent __.. _ _
Name
BLACKBURN, DENNIS L
5150 BELFORT ROAD SOUTH Street Address {P.O. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE, FL 32256
City FL ] Zip Code-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ‘aceept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed narre of registerea agent ana ube | applicable. {NOTE: Registered Agent SiQrature reGuirel when reinstatng) DATE

Filing Fee is $50.00 Maxe check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete UTE Mot £ PTlange [ Addition
NAME WALSHAW, LARRY E NAME Laels hewo, Lo f‘lo i eI
STREETADDRESS | 11202 ST. JOHNS INDUSTRIAL PARKWAY stReeT A00RESS | 37UD S {. Jorts B e
orvst-ze | JACKSONVILLE, FL 32246 arsize” | ecanot e, £ 32504
TLE MGR 7 Detete TIME el . v hange ] Addition
NAE BRADY, JAMES.G NamE Body | Sar-es 6 4 F
STREETAODRESS | 11202 ST. JOHNS INDUSTRIAL PARKWAY STREET ADDRESS (BT LEO <4 KD\'\.’-’ S %\L%
Cy-s1-2P | JACKSONVILLE, FL 32248 cITy-sr-zie ——Sad@ ByO \_\g, ¥ 323-;1‘4
TITLE O petete TITLE ! O Changs ] Addition
NAME L o— L B namE .
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-S7-21P
mE [J pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TiTLE ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-Si- 2P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -ST-7IP Chy-ST-2ip

11. 1 heraby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustoe empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A&@m “Sores Dede, Yhac L(lg’((ﬁ G ~93&-4 0

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING Mg@M(GING MEMBER, MANAGER, OR AUTHORZED RePREsbtATve Date Davtime Phore #

. [



