- FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000014135 I 03-29-2007 90176 022 ****50.00

1. Entity Name
MIAMI MEDICAL PROPERTIES LLC

Principal Piace of Business Mailing Address 17 5
. E
60030
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03252007 Chg-LLC CR2E083 {12/06
u:aé’&l \f&Ld\é‘()/ 9 f2ree)

ity & State y & State ) 4. FEI Number Applied For
\5900‘/’}, ﬁ/)ram/ //L \ﬁu'f’ /ﬁm I /’/L 205381248 Not Applicabla

35'3/ ‘{'_5 U5 j/ 4_5 [joéw 5. Centificate of Status Desired | ?ese'gg]l':?e‘gﬁ(’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SHELDON, ERIC

Street Address (P.0. Box Numbgr is Not Acceptable)
20t Ll \Songet Dr.
MAM 33152 k
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8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and htle il applicable (NCTE: Registerea Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete TITLE ﬂ'Change [J Addition
NAME SHELOON, ERIC NAME .
STREET ADORESS | 7500 SOUTHWEST 87TH AVENUE, STE 201 smezooness | /4] \Swnset Dr ) S te G0
CIFY-S7-2IP MIAMI, FL. 33173 CITY-ST-2iP \9‘9 U'f'A fasl ﬂfT)J FL V_/,’g/ #$3
TITLE MGRM [ Delete TITLE B Change [ Addition
NAME PACHON, JAMIE NAME .
STREET ADORESS | 7500 SOUTHWEST 87TH AVENUE, STE 201 swaaness | ) 14) \Suncet Dp \Sui'te Sof
CrY-sT-zP | MIAMI, FL 33173 OY-SIIP A S s YD, 4,,.,,,, fJ T I YD
TILE MGRM 1 oelete TIME gk‘l:hange [ Addition
NAME PACHON, ELAINE NAME .
STREET ADDRESS | 7500 SOUTHWEST 87TH AVENUE, STE 201 STREET ADDAESS é,] 47 kyu ns gf' b ,— & vite S0/
omy-sT-aP | MIAMI, FL 33173 OTY-ST2P K S f4h  Yigm . /—' =L 254 3
TITLE [ Delete mE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-§T-ZIP CITY-5T-2P
TITLE [ Delete MLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GHTY-ST-2P GITY-§T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-51-7IP

11, 1 hereby certify that the infermation suppl is filing coes not qualily for the exemptions centained in Chapter 119, Florfa Stagutes. | further certity that the information
indi i i ail have the same legal effect as if made under oath; thiat | anf’ a managing member or manager of the

ecute this report as reguired by Chapter 608, Florida Siftutes
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