2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000118838

1. Entity Nama
MBS MEDICAL PROPERTIES, LLC

Maibing Address

7169 VIA FIRENCE
BOCA RATON, FL 33433

Principai Place of Business

7741 BELMONT DRIVE
LAKE WORTH, FL 33467 US

2. P_rincipal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, eic.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90349 005 ****50.00

G

04262007 Chg-LLC CR2E083 {(12/06)
City & State - = City & State 4. FE] Num P Applied For
) ) 25 - ?03? LS 9‘.5" ol Applicable
g Country Zp Country 5. Certificate of Staws Desired [ Eese-ggq‘::’:;“"“a'
€. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Name
DANIEL L. OSBORNE, PA -
96 NE 5TH AVENUE ) Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familizr with, and accept

‘tha obligations of registered agenl.

SIGNATURE
Signat.ra, typed o privted name of registared aget and title * applicabe (NOTE: Angmiered Agent signialare reqaired wien rensiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM 7 pelete TiTLE [JChange [ Addition
NAME BUGGIA, MARY NAME
STREET ACDRESS | 7741 BELMONT DRIVE STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33467 CITY-ST- 2P
TmE MGRM 3 teiete TILE O Crange [ Addition
NAME SORRENTIND, ANTHONY HAME
STREET AQDRESS | 7741 BELMONT DRIVE STREEY ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 GITY-S2-2P
TITLE MGRM 5 petete TITLE [ change [ Addition
HAME MENENDEZ, BENNY TRUSTEE NAME
STREET ADDRESS { 7169 VIA FIRENCE STREET ADDRESS
CITY-SF-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TTLE [ Detete TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-2P CITY-S1-29
TME . 0 Detete Luts O change [ Addition
HAME NAME
STREET ADCAESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P

* 11. | haraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the or truslee empowerad to execute this repod as required by Chapter 608, Florida Statutes.

I enerddin

'. /ﬁf/&w‘j
/7

. OR AUTHORIZED REPRESENTATIVE

Daytime Prigna #

Lf/mZ‘// U7 S6(-35~vo5;




