2008 LIMITED LlAﬁll.lTY COMPANY FILED

ANNUAL REPORT o Feb 25, 2008 08:00 AN

D mecnl;’ny ENT # 08000045887 e Secretary of State
ALTAMONTE MEDICAL BUILDING LLC
Principal Ptace of Bugmess Mailing Address
1242 WEST PORTILLO DR 1242 WEST PORTILLODR
DELTONA, FL 32725  US DELTONA, FL 32725  US
i i
0 O
01312008No Chg-LLC CRZEG83 (12/07)
DO NOT WRITE IN THIS SPACE Py Ao For
_ , ‘ 20-4810610 Not Applicable
8, Centificate of Siatus Desired [ ?osog?ql:dm%MI

8. Namo and Address of Current Registered Apsnt

B4 CLYDE MORRIE BLYD " DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office o registered agent, or bath, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snatura, typad or printsd nerme of regutensd Agent ad tile if appixcabls, {NOTE: Regestered AQent sgnetuns requarec] when renatatng) DATE
i 'II'Iﬂ'E:'" 2941
FILE NOWI! FEE IS $138.75 . L LT "3% i e o
Aftor May 1, 2008 Pee will bo $538.75 03/05/03-B0049-023 128,75
8. MANAGING MEMBERS /MANAGERS
e MGRP
NAME GUERRINA, JOHN

STREETADORESS | 312 W FIRST 8T SUITE 300
CIFY-51-2P SANFORD, FL 32771

TME MGRP

NAME TRACEY, MARK

STREETADORESS | 312 W FIRST ST SUITE 300
CIFY-5T-2P SANFORD, FL. 32771

TLE

i | DO NOT WRITE

- | IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

nmE
RAME .

CTy-s7-2P

11. | heveby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119. Fiorida Statutes. | further cerlify that the information
~ indicated on this report is true and accurate and that my signature shall have.the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability company of the receiver pr rustee empowered to execute this report as required by Chapter 608, Florida Statutes.




