FILED

. 2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT ° 3

Secretary of State

DO.CUMENT # 105000024795 03-06-2006 90199 034 ****55 00
1. Entity Nama
LMC MOB, LLC
Pringipal Place of Business Mailing Address
475 CENTRAL AVENUE, SUITE 305 475 CENTRAL AVENUE, SUITE 305
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33701
e R LD R G
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymber Applied For
50 - 3 OCJO a /O Nol Applicable
Zip Coumry Zip Country 5. Contfcate of Status Desied 2 gigg L:?:amm
6._Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
L. . A ) . NamL ___ ) I e
C TCORPORATION SYSTEM el b -t
1200 SOUTH PINE ISLAND ROAD Street Addross (P.O. Box Numbor is Nol Acceptabla)
PLANTATION, FL 33324
City FL l Zip Code

8. Tha above named entity submits this statement lor 1he purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
.’-w—n,mawu’cm BOWT a0 Lo {NCIE: fagaiiated Agert sgnehss raqursd when iersixing) DATE
/
Flll ls $50.00 Make check payuble to
k” 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR : 1 Detete E [Jcrange [ Acdition
NAME MARSTON, R. PATRICK NAME
SIREET ADORESS | 475 CENTRAL AVENUE, SUITE 305 STREET ADDRESS
CITY-sT-2P ST PETERSBURG, FL 33701 CITY-ST-2iP
TIMLE ’ 7 Detete FNE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P cY-51-IP
TLE T Detete ME O Cange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
[His K2 0. . —_— - - -g-om-sI-m@ - -
mE 3 petzte mE Dcrange  [J Acddion
HAWE NAME
STREET ADORESS STREET ADDRESS
cY-§1-2P cITY-S1- 19
TITLE 7 Detete TITE O change  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CTY-51. 29
nng O Detete TRE O Change [ Addifion
AME NAME
STREET ADORESS STREET ADDRESS
Cify-51-2P CITY-SF- 2P

1. ! heraby cenily thal the information supplied wilh this filing doe; qualdy fogthe exemptions contained in Chaple: 119, Florida Statutes. 1 lunher cerify thar the information
indicated on this repon is true and accurate and thal the same legal etieci as il macte under oath; thai | am a managing member or manager ot the
limited liabitity company or the cecaiver of te pris repor as required by Chapler 608. Florda Statutes.

GER, OR AUTHORIZED REPRESENTATIVE Owryima Prone §

élGNATug%“W — Q&T 1k Marstm z{ o f W ZRIEF5SFo2



ATTACHMENT
! 100K

Son'we ‘
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2006

LMC MOB, LLC
475 CENTRAL AVENUE, SUITE 305
ST PETERSBURG, FL 33701

Subject: LMC MOB, LLC

Reference Number: N)50000247957 %)

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please callthe ~
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



