* FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #1L04000072155 02-05-2007 90195 033 ****50.00
1. Entity Name
PALM BEACH MEDICAL REAL ESTATE'_INVESTORS. LLC
N
Principal Piace of Business Mailing Address : (0 w{ 'O’Lb' l5
4607 N. CONGRESS AVENUE 4601 N. CONGRESS AVENUE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407
Suite, Apt. #, etc. Suite, Aptl. #, eic.
ule. Ap uHo. Apt. 4, el 01102007  Chg-LLC CRZED83 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
20-1716271 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (] $5.00 Aaditional
Fea Required
8. Name and Address of Currant Registerad Agant 7. Name and Address of New Registerad Agent
Name
KOHLMAN, TERY Terry Kohlman
4601 N CONGRESS AVENUE Strest Address (P.O. Bok Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL | Zip Coda
8. The abave namegrintity. ing its registered office g arad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations off registe|
SIGNATURE
Sigrature, lyped of printed nadine Of regsiered agent and tite i apphCable (NOTE: Alegisierad Agent signative requirsd when rsnsiatng} DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME KOHLMAN, TERRY T NAME
SIREET ADDRESS | 4601 N CONGRESS AVENUE STAEES ADORESS
CHY-51-2F WEST PALM BEACH, FL 33407 CITY-ST-2IP
TIMLE O pelete TITLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2ip CITY-5T-2IP
s (7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-S1-2iP
TITLE O oelete TITLE D Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-S3-2IP CiTy-ST-2IP
THLE [ Delets e [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1.21P CITY-5T-IP
TIIE 7 Detete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / /” CITY-ST- 2P
11. | hereby certify that the information suppligd wi is filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agtu) te andt at mgnalure shall hava-the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgier br trustee gmplowered 1o execUle this reprt as required by Chapter 608, Florida Statules.
SIGNATURE: ~ -0
SIGNATURE AND TYPED OR REINTED NAIiE oF mﬁlme MARALING MEMBER, MANAGER, DR AUTHORIZED REPREB*NTATIVE / Date Daytime Phane #




