FILED

2008 LIMITED LIABJILITY COMPANY ADr 16, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 3,

ecretary of State

P l?nl(?Ngmhaﬂ ENT #Lo7000046038 ) 03-11-2008 90128 022 ***143.75
STEPHEN W. DUNCAN M.D. BUILDING LLC
Principal Ptace of Business Mailing Address
1845 JACUF CT 1845 JACLIF CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
O A
2. Princtpat Place ol Business - Mo P.O. Bax # 3. Mailing Address
Suite, ApL. . eic. Suite. A ®, elc, 151 MOORE CR2EDB$ (10/07)
City & Stare City & Staie . 4, é&ggﬁr b 3 O 0’ 3 :f;?::::;m
Zi‘p Country w Gouriry 5. Ceniticate of Status Desired gig?q ‘ﬁ?:;ﬁanal
£. Name dnd Address of Curreni Regisiered Agent 7. Name and Addreas of New Reglsterad Agent
S - e Stephen Duncan -
%g??é:amgc TRAIL Sirget Address (P.O. Box Number is Not Accentabla)
TALLAHASSEE FL 32317 : -
432)) Jackson View Drivée
- “Tallahassee FL | 53503

8. The abova namad enlily submierTris glalemen for the purpose of changing its regislered cttice or registared agent. or both, in the State of Florida. Lam familiar with. ang accept
the obligations ol registergudEgen.
SIGNATURE

&gc@ RS A DLT0 0 O i) 2028kt ROSTE '3 1M 3 aD0RTaCie mp:e. L ol Zo paR X0 IARIC RO R A Hpiodtalng) DATE

9, TENAGING MEMBERS /MANAGERS ADDITIONS CHANGES

TE MGRM J Detese SHiE O crange [ Adaition
HAME DUNCAN, STEPHEN KALE :

SIRECT ADORESE | 4321 JACKSON VIEW DR STREET ALDRESS

CM-£T.2¢ | TALLAHASSEE FL 32303 rev-53- P

it MGRM 3 Delete T O crange 7] Acdiion
AN FIELDS, VERENA NhE

ST9EET 0PAESS 9541 BUCK HAVEN TRAIL STREET ACDPESS

CITy- ST-21P TALLAHASSEE FL 32312 ChY.5i.29

TNE 3 Beieie 11 C}Change [ Addiiizn
NAMF pae —_— — . —

STREET ADDAESS STRLET ALTDRESS

emestar T T - - CITY-55-2F - -

TITLE O eiste nng [ Crenge [ Addition
HAME HAME

SIREET ADUAESS SIRLET $0DFESY

LTy -ST-7P Cy-5i- 2P

tmEe 3 Delme W13 [ Cnange ] Addition
HAME NAME

STATLT ABUHLSS STRECT ALDRESS

CITY-ST- 40 CiY-51- 29

ME 3 Dot it 3 Change (] Aodition
HANE NAME

STALET ADDAESS STREET ACDRESS

eIy~ 51 2P CiY-5T- 2

11. I hereby certify thut the infurmalion supplied with Ihis filing doas not quality for the exenptions conlaittud in Section 119, Florida Statutes. | lurther cartity that tha information
indicated on this report is trua and accurate and thes my Signalute shall have the samg legal eftect as it made unde: oalr: that | am a maneging member or maneger of mne
lirnited liabiity company o the receiver o ef ed lo exdcule ihis rapoil as required by Chaprer BIB, Florida Statuiss.

SIGNATU"EE:

MA TUfE WD Oft PRINTED NAME OF SICHING MAMACING MEMBER. MANMACER, O AUTHORZED AEPRESENTATIVE . e Daryigtsr Prerm




