FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000014135 02-28-2008 90107 009 ***138.75
1. Entity Name
MIAMI MEDICAL PROPERTIES LLC
Principal Pizce of Business Mailing Address
6141 SUNSET DR 6141 SUNSET DR
SUITE 501 SUITE 501
MIAMI, FL 33143 MIAMI, FL 33143 LS
Suita, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5381248 Not Applicable
“p Country Zip Couniry 5. Cerlicate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address ¢f Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHELDON, ERIC
5141 SUNSET DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
MIAMI, FL 33143
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___~_~ -
Signature, typed or printed name of registered agent and tille it epplicable. (NOTE: Regisiared Ageni signature required when teinstating) DATE
FILE NOW!! FEE IS $138.75 - . Make Chﬂ'-"k payable 10 ' e
After May 1, 2008 Fee will be $538.75 s Florlda Departrnent of State . o
) P ; . I o by
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME SHELDON, ERIC NAME
STREET ADORESS | 6141 SUNSET DR SUITE 51 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-21p
T MGRM O Delete TE Crange [ Aucttion
NAE PACHON, JAMIE- NAvE Achon, THIME
STREET ADDRESS | 5141 SUNSET DR SUITE 501 STREET ADDAESS /
CITY-ST-21P MIAMI, FL 33143 CITY-ST-2IP
TITLE | MGRM . [ Delete TITLE [ Change [ Addition
NWE | PACHON, ELAINE NAME i
STREET ADORESS | 5141 SUNSET DR SUITE 501 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-ZiP
TITLE I Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-5i-2IP
TILE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
11. | hereby certify that the inf mauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is t ug and accurate and that my sigriture shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company orfitje receiver or trl,7Y\: eﬁwere to execute this report as required by Chapter 608, Floridg S1atutes
) {fo%
SIGNATURE: (\/aume Iﬂr PQ-CADA m:hz/ Jb5- Y AAL
SIGNATURE AND n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¥

/



