S FILED
2008 UMITERLISSILIGREOPANY  May 15, 2008 8:00 am

DOCUMENT # L0B000014948 Secretary of State

1. Entity Name _ K St o ke
R & B MEDICAL BUILDING, LLC 05-15-2008 90075 024 138.75

Principal Place of Business - Mailing Address

3350 BOCA RATON BOULEVARD, SUITE A-44 P.0. BOX 880

BOCA RATON, FL 33431 BOCA RATON, FL 33429

i L B N, ERAE GO
1915 5L 19 St 1915 sw 10"S+
Suite, Apt. #, etc. Suite, Apt. #, atc.

03252008  Chg-LLC ' CRZE083 (12/06) ~ *

Zip ) Country Zip Country L . $5.00 Acditional
3348 (L‘ 33 8@ 5. Cenficate of Status Desied ~ [J 22-00 Adc
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

CALIENDO, SAM S
3350 BOCA RATON BOULEVARD, SUITE A-44 Streat Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL I 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.

e

SIGNATURE
Signatirre. Typed o printed name of registered agent and tits if appicable, (NOTE: Rog Agent sigr requirad whon re ing} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. — — ADDITIONS/CHANGES
me . | MGR . O Delete TME O Change ] Addition
NAME CALIENDQ, SAM S ' NAME
STREET ADDRESS | 3350 BOCA RATON BOULEVARD, SUITE A-44 - STREET ADDRESS
CITY-S5T1-219 BOCA RATON, FL 33431 " . CITY-ST-2IP
THLE NG ] betete Tme [ Change [ Asdition
NANE marto. Randon e
STREETAD0RESS | 4 q ) &5y 1) jpths Ll STREET ADDRESS
CITY-ST-2p oco Ralon  FL 23420 CITY-ST-2P
TMe 1 Detets HILE O Gop 0 Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-ST-71P
TmE 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - —— = CITY-ST-2P
Wy L1 eise T Octange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
Tme [ Detete THLE [JChange {1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this raport as required by Chapter 608, Forida Statutes.

SIGNATURE: ___ o

SIGNATURE AND TYPED DR mu’r‘anm ARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

oco. haton EL L“SEZ.._ Roton _FL_ ;fé'éﬁ‘é%_son;%:ﬂosu erepinae]



