FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000115012 03-28-2007 90184 007 ****50.00

1. Entity Name

SANFORD MEDICAL BUILDING LLC

Principal Place of Business Mailing Address
312 W FIRST STREET 312 W FIRST STREET
SUITE 300 SUITE 300
SANFORD, fL 32771 US SANFORD, FL 32771 US
B e B T AT AR
T4 W . Pordt e B | VaHD w. Pordille D,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Number Applied For

Leltona. L Deltona = - 20-3872508 Not Applicabie

’%E)aqaﬁ %E& ?.,Z,gpq a\{) Country 5. Certificate of Status Desired [l gese‘gg“_':?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .

BRANCH, E ROBERT i
1028 N US 1 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement tor 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 or printed name of regrslered agenl and title if appiicable (NOTE: Regislured Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TINE MGRM [ Delete TITLE [] Change  [] Addition
NAME GUERRINA, JOHN NAME
SIREET ADDRESS | 312 W FIRST STREET SUITE 300 STREET ADDARESS
CITY-ST-ZiP SANFORD, FL 32771 CITY-$T- 2P
T G O ekt e O change [ Addition
g ar \iacey it
smecraooress | VML D e, Pocth Ua % STREET ADDRESS
oITY-ST-7IP De g2, FL. ‘%@q&g GITY-ST-ZIP
TLE [ pelete THILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T1-2IP CITY-5T-21P
TITLE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-zi CITY-S1-ZiP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-§7-2IP
e O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CRY-ST-2IP

11. { hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify thal she 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 & managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienature: AT e (R2EER-005

SIGNATURE MMYPED‘OR PRINTED NAME ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone o




