FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #105000122833 04-18-2007 90029 042 ****50.00

1. Entity Name
DREW MEDICAL BUILDING, LLC

Principal Place of Business Mailing Address
7208 SAND LAKE ROAD, SUITE 300 7208 SAND LAKE ROAD, SUITE 300
ORLANDO, FL 32819 ORLANDO, FL 32819
R T LT - RN AT
GEES "W [ofored x| UBAW (loral Ty
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State _ 4. FE| Number Applied For
&066 . FL &oee . L 20-4633541 Not Applicable
Zip Country Zip Country . , $5.00 Agditional
3.{'1 Ll 5‘_[ -l Lo [ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARDING, ROBERT L ESQ.
20 NORTH EOLA DRIVE . Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32801

City FL [ Zip 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

L Typed of prnted Name of agistered agont and 1Mo if appiicabla, (NOTE: Ragrstersd Ageri signeture required when reinsiating) DATE

Fillng Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Delete 1IMLE ﬂcmnge ] Addition
NAWE DINKEL, MICHAEL D NAME .
STREET ADDRESS | 7208 SAND LAKE ROAD, SUITE 300 STREET ADDRESS QBS 2 W CO\Onnﬂ \ br
GTv-s-zP | ORLANDO, FL 32819 CIFY-ST-2P roee. FL 34701
THLE O oelgle TmE . [ thange {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrryY-51- 1P LITY-ST-21P
TmE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-51-ZtP
TITLE O pelete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Deiete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$F-2IP
TALE O Deicte THLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-2IP

11. | hereby certify that the informati
indicated on this report is true
limited liabifity company or the

supplied with this filing does not quality for the
accurate and th sigegiure shatl have t
eiver of trustee i

pligns contained in Chapler 119, Florida Statutes. | further certify that the information
me legal effect as if made under path; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes,

007 G507 283 T

Daytima Prone #

SIGNATURE:

SIGNATURE ANDMED OR PRINTED NANE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




