FILED

2006.LIMITED LIABILITY COMPANY Jun 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000007896 06-06-2006 90059 006 ****50.00
1. Entity Name
MOUNT SINAI-MEDICAL COMPLEX, LLC —_—
Principal Place of Business Mailing Address
839 NORTH JEFFERSON STREET 839 NORTH JEFFERSON STREET !
MILWAUKEE, W1 53202 MILWAUKEE, Wi 53202 2 0 0 470? 9
Suite, Apt. #, alc. Suite, Apt. #, elc.
wie A uie. ApL %, 8ic 06012006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4, FEi Number Applied Fer
A0~ 2625711 Not Appiicable
Zip Country Zip Country . i 55_00 Additional
8, Certificate of Status Desired O Fos Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. _ Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturse, tyned or printed name of regrsterad agent and tile if appicable {NOTE: Ragistered Agen signaiurs required whan revsiatng) DATE
- . 3 o T w i A,"-A‘;f";h' .‘ :A‘, \
Filing Fee Is $50.00 7" Make check payable to
Due by May 1, 2006 wh oo, -Florida Department.of State -
5. MANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES )
TITLE MGRM O velete TME [ Change [ Addition
NAME LANDMARK HEALTHCARE PROPERTIES FUND, LLC NAME
STREET ADDRESS | 839 NORTH JEFFERSON STREET STREET ADDRESS
CITY-57-2IP MILWAUKEE, Wl 53202 CTY-ST-2P
TiiLE [ pelete TRLE [ Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete LE [ Change [ Addition
NAME . i NAME o
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O pelete 0LE Flcrange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CHTY-ST- 2P
Tme O Detete TiLE O crange [ Addition
NAME - . e . HAME
STREET ADDRESS STREET ADDRESS -~
CITy-57-2P e - ) Cry-st-29 . o
TmE d . . . . B oelete TME - [ Change T Addilien
NAME NAME .
STREET ADORESS oo STREET ADDAESS
CITY-ST-2iP : CITY-ST- 2P
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing mambes or manager of the
limited liability company or the receiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.
. 5751/ 15277052
SIGNATURE: St Fheepathy. V2 J31/04 4 7-05C0
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phons ¥




