2007 LIMITED LIABILITY CON]PANY

ANNUAL REPORT

DOCUMENT # L06000045887

1. Entity Name
ALTAMONTE MEDICAL BUILDING LLC

Principal Place of Business

312 WFIRST STREET
SUITE 300
SANFORD, FL 327171

Mailing Address

312 W FIRST STREET
SUITE 300

Us SANFORD, FL 32771

us

FILED
Feb 19, 2007 8:00 am
Secretary of State

01-18-2007 90019 025 ****50.00

00 G

2. Principal Place ot Busmess - No P.C. Bax # 3. Malling Address °
VOHD W, Perditlio U6 13U ). Poc¥ille Or
Suita, Apt. #, @15, Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 {12/06)
City & Siae City & State 4. FEI Number Applied For
‘opa VL Dellama 0 A ek LU&’\OG; (O Not Applicable
,gp.a - 'abi Couniry %pms Coumryu S 8. Certilicate of Status Desired o g:.go Additiongt
6. Name and Address of Cuimont Registarss Agent 7. Hame and Address of New Registerad Agent
LR Name

o
BRANCH, E ROBERT
345 CLYDE Monmsivao

. SUITE 450 -
ORMOND BEACH, FL:: 32174

Streat Adaress (P.O. Box Number is Not Acceplabla)

City

FL | Zio Code

8., The above named antity submits this statement for the purpose of changing its regisiered atlice or regisiered agent, or bolh, in the State of Figrida.

\ha obligations of regisiered agent.

I am tamiliar with, and accepl

S_I.GNATURE

Swgnasure, Ivpeu of prnted ruma ol reg

e Agenl ung litke o

[NQTE. Rergiste 10 AQaey SarmiLeD raturad when remsaing |

DATE

Filing Foo Is $50.00

Make check payabis to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
me MERM- YAanas Q?Gg ?mﬁ\nef" O Delete g O change [ Agdion
RANE GUERRINA, JOHN HAME
STREET ADDRESS | 312 W FIRST ST SUITE 300 STREET ADDRESS
CiTY-S1- 4P SANFORD, FL 32771 Ciry-S1-ap
IR Marm- Manag TR mANer Do e [ Change {1 Adsition
NAME TRACEY, MARK NAME
SIREEV ADORESS | 312 W FIRST ST SWTE 300 STREET ADORESS
cmy-s1-2 SANFORD, FL 32771 Ciiv-51-ap
TIRE 1 Oeleta LE O change [ Addition
RAME NAME
SIREET ADORESS STREET ADORESS
CAY-ST. 2P _ Cily-§1-20
e 2 Deiete TRLE O Change 3 Acdtion
MWAME RAME
STREET ADDRESS SIRLET ADDRESS
ay-1-ap Cily-57-2I9
TIFLE O vetete 1ITLE [ Change 3 Acdition
NANE HAME
STREET ADORESS STREET ADORESS
CAY-51- 1P CITY-ST.2IP
nie O3 Deeze nng Tl crange (O Adgition
NAE WAE
STREET ADORESS SIREEY ADDAESS
CITY-SI1-2P Ory-SE. 29

11, ) hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statulgs. 1 further certity that the information
indicated on this repon is true and accurate and that my signatute shall have the same legal affect as il made under oath; thal | am a managing membet of manage: of the
limired tiability company ar the receiver or trusiee empowered 1o exacuts this tgport as required by Chapter 608, Floricia Statutes.

vl

1~16-07  (286) 53 300l

SIGNATURE: /}_——f
HONATURE AND 'I’PED OR PNN""[D NANE OF S ING NEMBER. MARAGER, DR AUTHORIIED REPREAENTATIVE

Dale Diyter Prone ¥




