. FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

¥ 4

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000034210 01-14-2008 90048 002 ***138.75

1. Entity Name
MEDPARK DEVELOPMENT - BIG BEND, LLC 01-16-2008 90054 006 ***138.75

Principal Place of Business Mailing Adcress yuw - —
1110 N. FLORIDA AVENUE 334 EAST LAKE RD
TAMPA, FL 33602 BOX 261

PALM HARBOR, FL 34685

F3Y EAsT LAKE 2P,
S”};/ ;g:.;e:;# 26/ Suite, Apt. #, etc. 01072008  Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applied For
AT 1 H ARBL R, FC 20-2593740 Not Applicablc
§p</ 485 C°(Uj'y_g A P Country 5. Centiicate of Status Desed [ Eiggq Additional
6. Name and ;Address\of Curront Registerod Agent 7. Namo and Addruss of New Registered Agent
Name
COHN, VANESSA N ESQ. VAvESH CoHr, £5R
1110 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceplable)

2 HARROR FPepE
F62 Jeni6mTS Rur) AvE. , st TE 110D

TAMPA, FL 33602 -

S City. Zip Code
s T}’}rw—ﬂﬂ FL l ;3‘0'-’_-5?4'2
8. The above named enlity submits this stalement for the purpgse of changing.te registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of rmm ﬁ /& y
SIGNATURE e )//7‘5/ 9274 / ok
Sigrature, tybed-ot printed name of reg7(emu ageniand litle if apphcable (NOTE: Registered Apent signature requied when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May. 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mLE ‘MGR | O oelete TIMLE [JChange [T Addition
RAME REBER, TYLER MGR HAME
STREET ADDRESS | BOX 261, 334 EAST LAKE RD STREET ADDRESS
CITY-SI-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE MGR O veless ILE [ Change ) Addition
NAME BOROSH, KERRY MGR MAME
STREET ADDRESS | BOX 261, 334 EAST LAKE RD STREET ADDRESS
CITY-ST-2IP PALM MARBOR, FL 34685 Ciry -ST- 1P
TILE MGR O oetere TILE Ochaege [ Addition
HAME ABDONEY ENTERPRISES, LTD NAME
STREET ADDRESS | BOX 261, 334 EAST LAKE RD STREET ADDRESS
CIny-$1-219 PALM HARBOR, FL 34685 CITY-ST-71F
TTLE [J petet e [JChange [T Addition
NAME NAME
SIREET ADORESS STREET ADDHESS
ciY-5i-2P CImy-S1-7iP
TITLE {1 Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TMLE {1 Delele TLE [ Change {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. I hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 | am a managing member o1 manager of the
limited liabitity company or the receiver or trustee empowereg o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: )/ ’//(//08 (727 %67~ 7172

SIGNATURE AND TYPED OR PRINTED fwt OF SIGNING MAMAGING WEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione &

{




