FILED

2007 LIMITED LIABILITY COMPANY » Feb 19,2007 8:00 am

ANNUAL REPORT . .. - Secretary Of State
DOCUMENT # L05000058022 i 01-18-2007 90019 023 ****50.00

1. Enlity Name
SOUTH DAYTONA MEDICAL BUILDING, LLC

Principat Place of Business Mailing Address.

401 VENTURA DRIVE, UNIT C 401 VENTURA DRIVE, UNIT C

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

©
1ahD 19 Dot lls Dr 12ns 1, Perttiis D
Suila, Apl. ¥, sic. Suite. Apl. #, etc. 01052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appiied For
Deltana L Deltona  ¥L- 20-3020436 Not Appicatie
Count Zip Country ] $5.00 acditional
3‘&'735 b g B_ar—ra() U S 5. Centicate of Status Desited ] Foo Required
6. Hame and Address of Currani Registersd Agent 7. Name and Address of New Registered Agent
Name

TRACEY, MARK - -

401 VENTURE DRIVE, UNITC Sireet Agdress (P.O. Box Number is Naot Acceptable)

SOUTH DAYTONA;FL 32119

‘ City FL I 2ip Code

8. The above named enhly submuts this statement ior she purpose of changing s registered oltice o 1egistered agant, of both, in the Stale of Florida. | am famikar with, and accept

the obligations of registereq agem

SIGNATURE .

. Sigaature, rpEo O prmted rav o regR e S0 a1 Ut ¥ apOkcable (NOTE Frgriired AQENI LONBLSO TBGUVES wnen rengratng) CATE
Flling Peo is $50.00 Maks chack payeblo to
Duo May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e =% Managlog Pordner O oeere i O Crange T Agasion

NAME GUERRINA, JOHN MR. HAME

SIREET ADOPESS | 5106 MAUJESTIC WOODS PLACE STAEET ROOFESS

ciy-S1-2p SANFORD, FL. 32771 City-Si-20

HILE !;3\ 0’% ; Varsrnes  Opese WiLE (Ocrange {7 Addibon

NAME ar i2e HAWE

smenoorss | YAMA. . PordkPlleD ™ SIOEET ADDRESS

oTY-§1-2p e ldens  FL. 33% Crv-§T.7p

TLE O Dewte L ) Crange [ Adction

MAME NAME

STRECT ADDRESS. STREET ADDRESS

cny-§t.zp City-§1-2P

TIE 0 Detere LE [JCnange [ Anaution

NAME NAME

STRECT ADDRESS STREZT ADORESS

cny-Si-5 cry-s1-ze

NILE T peete IE [Jtrange [} Agdition

RAME BAME

STREET ADDRESS STREET ADORESS

cav.si-op GiTY-57-0P

Nk O pelste THLE O Crange ] Aocition

NAME NAME

SIRELT ADDRESS STRELT ADDRESS

Ciy-st-ze CITY. ST 2%

11. | herety cerlity that the inlormation supplied with 1his filing does not guatily tor the exemplions contained in Chapler 119, Florida Siatutes. ) turther cerbly Inat the inlormation
inciicatad on this report is true and Bccurale and that my signature shall have the same legal sffect as if made under caih; that | am a managing member o manager of the
Emited lizbility company or Ine 1eceiver of lrusiee empowered 10 execula this report as requited oy Chapier 608, Florica Staiutes.

SIGNATURE: \- \(a O (’33@5 BKa-2008

n:’vrcno- FRINTED WEGW . . OR AUT RE ATWE Ly —




