2008 LIMITED LIABILITY COMPANY | FILED

. ANNUAL REPORT ' Mar 31, 2008 08:00 Al

DOCUMENT # L05000006447

1. Entity Name
JS CANCER CENTER REAL ESTATE HOLDINGS, LLC

Principal Placa of Business Mailing Address
307 SOUTH LAKE STREET 301 SOUTH LAKE STREET
LEESBURG, FL 34748 LEESBURG, FL 34748

0

03262008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2196770 Not Applicable

8, Certificate of Status Desired ] $5.00 Adasional

ST Fee Required

6. Name and Addross of Curront Registered Agant

SCOTT, KENNETH
1048 JULIETTE BLVD
MOUNT DORA, FL 32757

8. The above namad entity submits this statemant for the purposa of changing its registarad oiflce or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura_ typed or printed name of registared agant and tite if applicable (NOTE: Alagislarad Agent signalure required when reinstating) DATE

!
L= N
FILE NOWI! FEE IS $138.75 Uqf’“—’-‘f ~A0107-023 13375
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE DR

NAME JACOBSON, HAL M
STREET ADDAESS | 301 S LAKE STREET
CIty-5T-21P LEESBURG, FL 34743

TILE MR

NAME SCOTT, KENNETH L
STREETADDRESS | 301 S LAKE STREET
CITY-ST-21P LEEBURG, FL 34748

TLE

RAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITv-§T-219

TALE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N

11. | haraeby certify that the information supplied with this filing does not qualify for the exempnons centained in Chaptar 119, Flonda Statutes. | funther camfy that the information
indicated on this report is true and accurate and that my signglure shall have the same lagat effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recsjprer or trustgp empowered) 1o exacute this report as required by Chaptaer 608, Florida Statutes.

2z (39) 324-2204

G MEMBER, OR AUTHORIZED REPREBENTATIVE Dltl Daytir Proos &

SIGNATURE:

SIGNATURE AND TYP!

OR PRINTED NAME

Secretary of State



