FILED

. Jun 29,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # 105000122833

1. Entity Name

DREW MEDICAL BUILDING, LLC

06-15-2006 90098 019 ****50.00

Principal Placa of Business Mailing Addrass 3 “ “ 1 1 Jbo
7208 SAND LAKE ROAD, SUITE 300 7208 SAND LAKE ROAD, SUITE 300
ORLANDO, FL 32819 ORLANDO, FL 32819
P e B AR A
Suile, Apt. #, elc. Suita, Apl. #, etc. 04122008 Chg-LLC CR2E083 (1”05)
City & Stale City & State 4. FEt Numbuv Applied For
‘/U A3 5‘7// Mot Applicable
Zip Country Zip Counlry s Cenificara ol Status Desirsd (] gi.ggqmioml
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent
Neme
HARDING, ROBERT L ESQ.
20 NORTH EOLA DRIVE Street Address (2.Q. Box Number is Not Accepiabla)
CRLANDO, FL 32801
City FL Zip Code

8. The above namad entity Submits this statament for the purpose of changing ils registered office or regisiared agent, or both, in the State of Florida. | am 1amiliar with, and accept

e obligations of regisiered agent.

SIGNATURE

Sprline, Do O Dand name O regpitiead 2080 40d 108 ¥ 2pckcatie (HOTE: Rogwierad Aperi 45 iue (achiied when /snslaang)

DaTE

Filing Foe is $30.00
Due by May 1, 2006

Make check payable to
Florida Department of State

2. MANAG ING MEMBERS [MANAGERS 10, ADDITIONS / GCHANGES
HILE MGR i ) Devme THLE [0 Crange ] Asdition
HAME DINKEL, MICHAEL D MAME
STREET ADORESS | 7208 SAND LAKE ROAD, SUITE 300 STREET ADORESS
Qry-s1-2I ORLANDO, FL 32819 Cily-51-0P
e [ Delete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-19 CIFY-ST-2IP
TE O Desete TITLE I Crange [ Adaition
HANE NAME
STREEY ADDAESS STAEET ADDRESS
TITY-51-2F CITY-SF-2P
TmeT T i Desete [Li13 D thaage O asdnion
NAME NANE
SIREET ADDRESS STREEI ADDRESS
QTy-sI-o7 CI3Y-51-017
ME O Oeese TIME {1 Change ] Aoditica
NANE NAME
STREET ADDRESS STREET ADDRESS
GY-S1-20 cy-51-22
W J Delets HILE O Crange £ Additicn
NAVE HAME
$TREET ADDRESS SIREET ADDRESS
Y5721 " P /] —(:N-zw

11. | hareby certity that the [nioerhation supplied with ths |
indicated on this repor s rue and accurate and tpat
limited tiability compa: the recaivar or trusl

SIGNATURE: " JJZ UU

quahly of the ext fians contgingd in Chapter 119, Fionda Stannes. | hurther cerlify thal the information
hall the same f4gal effect as it mada under oalh; thal | am & managing member or manager of the
10 efecutethis report as rfguired by Chapier 608, Florida Sates,

‘/7 263 -G700)

BGNATURE ‘ﬁb TYPRD OR PRINTED HAME OF ilﬁﬂ\dﬂ MUANAG MG Hﬂll!\ MAMAGER, OR AUTHORIZED I!flE!ENTfYW!

Baylrne Prone &




