2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT

DOCUMERNT # L.06000046568 /gﬁ“ i Secretary of State

1. Enlity Name f AT EE

204 GARDENS MEDICAL PARK LLC %% ZH

.“‘r

Principal Ptace of Business Mailing Address

3345 BURNS ROAD 3345 BURNS ROAD

SUITE 204 SUITE 204

S — RN
01292008No Chg-LLC CRZ2E083 (12/07)

DO NOT WRITE IN THIS SPACE T Aopied For
20-4816291 Not Applicatie

5, Certificate of Stalus Desired O ?ei'ggﬁ:ﬂ“ma'

6. Name and Addrass of Current Registerad Agant

MONTANO, DONALD

3345 BURNS ROAD DO NOT WRITE
SUITE 204

PALM BEACH GARDENS, FL 33410 IN TH IS SPACE

8, The above named entity submis this staterment for 1he purpose of changing ils registerad office or registered agent, or hoth. in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent, . . . .

S TR S O T B . »"r] . N L R
SIGNATURE - -
et « Sagnalure, typed or prnted name ol requsterad agent and utle if appicable {NOTE* Registerad Agent signature raotured when renstalng) DATE
" FILENOWH FEEISS$138.75
.After May 1, 2008 Foo will bo $538.75 . HOCooa 153
.- 0507 NR~-GBO04 3022 143, 75
9. MANAGING MEMBERS/MANAGERS
T MGRM
HAME MONTANQ, DONALD

STREET ADDRESS | 3345 BURNS ROAD, SUITE 204
CITY-51-21P PALM BEACH GARDENS, FL 33410

THLE MGRM

NAME JOHNSON, KEVIN

SIREET ADURESS | 105 RAINBOW FISH CIR
City-S1-21P JUPITER, FL 33477

TINLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Clry-sr-ap

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILES “= o] -7 L B vt T L
NAME R

SIREETADDRESS.| - - -r it i e i e e e e e e e e ol e o e e e e e e e e mmeee e s ee e o
CITY - §1-2IP ST L e e e e s mee T

11. | hereby ceruly that the information supplied with thes filing doas not qualify for the examgtions comnained (n Chapter 118, Florida Statutes. | further certify that the information
.indicated on Lhis report 1s true and accurate and that my signalture shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited lability company or receiver or trusies empowered 10 exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: /MSMM Y /1t s

IGNATURE AND TYPED GR PRINTED NA\‘E OF SFGﬁING MA {GING MEMBER, OR AUTHOR(ZED REPRESENTATIVE \)ﬁ Daytime Prane #




