FILED

Sep 07, 2006 8:00 am
?22?‘»:?MEERLH%%"E?JR?‘)MPANY Slt):cretary of State

DOCUMENT # L0O5000034492 09-07-2006 90037 0035 ***%50.00
1. Entity Name
LAKE MARY MEDPLEX, L.L.C.
Principal Place of Business Mailing Address Tt
400 INTERNATIONAL PARKWAY SUITE 100 400 INTERNATIONAL PARKWAY SUITE 100
HEATHROW, FL 32746 HEATHROW, FL 32746
A v DG AU KR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312006 Chg-LLG CR2E083 (11/08)
City & State City & State i 4. FE| Nurnber Applied For
20 - 2 l-Pl 375& Not Applicable
Zp Country p Country S. Cerlificate of Status Desired O $5.00 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUETKEMEYER, ERIC

400 INTERNATIONAL PARKWAY SUITE 100 Street Address (P.0. Box Number is Not Acceptable)
HEATHROW, FL 32746

City FL—l?ip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when re instating) DATE
Filing Fee is $50.00 . . "7 .+ Make check payablé to .\
Due by September 6, 20,96 + Florida Department of State |
9. MANAGING MEMBERS /MANAGERS 10. A.Dt)lTIONS JCHANGES
TITLE MGRM 1 palate TITLE [JChange [T Addition
NAME LUETKEMEYER, ERIC NAME
STREET ADDRESS | 1322 CROWN ISLE CIRCLE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-ST-ZIP
TITLE MGR [ Delete TTLE [ Change - [ Addition
NAME HARVEY, DAN JR. NAME
STREET ADDRESS | P.O. BOX 7978 STREET ADDAESS
CIY-ST-2IP ST. PETERSBURG, FL 337347978 CITY-ST- 219
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP ' CITY-ST-2P
TME ’ [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-S1-2IP
TIE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
me 1 pelet TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COY-5T-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustegempowered to execute this report as required by Chapter 608, Florida Statu tes.

SIGNATURE: /W”‘__ 950y 07-75k 919

GNATURE AND TYPED OR PRINTED NARE OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




