FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # L05000118705 '

1. Enlity Name

MEDICAL REALTY ASSOCIATES, LLC

e e ecretary of State

Principal Place of Businass Mailing Address
3210 S. OCEAN BLVD, UNIT 204 3210 S. OCEAN BLVD, UNIT 204
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
» 04102008No Chg-LLC CR2E083 (12/07)
DO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
. 20-4046824 Mol Applicable

$5.00 Additional

5. Certificate of Status Desirad ] Fes Required

8. Name and Addross of Curront Registared Agent

. ¥

—a & 2 e aat

MANNINO, ANTHONY SR ” ‘ DaNOTWRITE .

3210 S, OCEAN BLVD, UNIT 204

HIGHLAND BEACH, FL 33487 “ IN THIS SPACE

I R i ]

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
tme obligations of registered agent.

SIGNATURE

Sigrature, lyped or printsd nama of tegislerad agent and Uila f epplicable, {NOTE: Regslerad Aganl signalure required when rainsialing} DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75 <o
9. MANAGING MEMBERS/MANAGERS . R Ch el e R ey R et
ThLE MGR . . o x o l‘l.".."\.-"ﬁﬂﬁ.‘\d‘:ﬂ'ﬁﬂ!‘“:!'\-. R .
, o, N . HE I!II!!IIIP!J::}:_:::‘-:. ' ' -
NAME MANNING, ANTHONY TRUSTEE O ===t o LR
' TR Ta ke D Yy R ke G v M b

STREET ADDRESS | 3210 S. OCEAN BLVD, UNIT 204 ' ' )

omv-51-2¢ | HIGHLAND BEACH, FL 33487 : : N ' o

WILE

NAME

STREET ADDRESS
CIry-sr1-ZIP

e
NAME

s s B "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-$1-7IP

- ~ INTHIS SPACE

TILE
NAME

STREET ADDRESS
CITY-5T-21P ’ o

TiLe -
NAME : ) T -
STREET ADDRESS ) " R :
CITY-ST- 212 e

vy PP . " . e B
wio S . v

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the infarmaticn
indicated on this report 1s trus and accurate an signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or tr powered 1o exacuts thi as required by Chapter 608, Florida Statutes.

G-QA3-08- §E7- 243 C000

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING HANA'ﬂﬁG MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytma Phons o




