FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

1, Entity Name 03-03-2008 90399 035 ***138.75
BIG BEND PHYSICIAN PROPERTIES, LLC
Principal Place of Business Mailing Address
116 PARSONS PARK DRIVE 116 PARSONS PARK DRIVE
BRANDON, FL 33511 BRANDON, FL 33511
i . . ite, . #, X
Suite, Apt. #, etc Suite, Apt. #, etc 02132008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
26- 16527 g Not Applicable
Zip Courtry Zip Country o ' $5.00 addnional
5. Certificate of Status Desired a Fee Required
T 6. Name¢ and Address of Curment Reglstered Agent -~ " —7”Nams and Address of New Ragistered Agent— —— -
Name
ROBBINS, R. JAMES JR
101 E. KENNEDY BLVD STE 3700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33802
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- ure, typed of printed name ot registerad agent and titla it applicable. {NOTE: Asgisterac Agent signatura required when renstating) OATE
. FILE NOWI!. FEE IS $138.75. L . . oo v .. Make check payable to,
Aftor May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e :%/‘- g O Delete e Ol Change L] Addiion
NAME e WAL M b NAME
STREET ADORESS aqmg_ STREET ADDRESS
CITY-ST-ZIP Y\ . F»( I g <1 ( CiTY-ST-ZIP
TIE [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2P
TIILE. —f— [ Delete THLE [ Change- - (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE 1 belete TITLE JcChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IF
TILE 3 etete e [ change [ Addition
NAME NAME . ; 3
STREET ADOAESS | . " ’ STREET ADDRESS ’ ’ o
COY-ST-BRy, 4] P wes & - g L CITY-ST-2P ot TN
1117 ] SRR N - 1 Delete MLE 7 “"[T'changé [ Addition
CNAME ) . . . L
STREET ADDP-ESS . . . C . STREET ADDRESS
CIvY-ST-2P ~ CITY-81-0P
11. | hereby certify that the information supplied with this filing does nat qualify 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 sjgeetlire shall hav@ e same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver oLb z e port as fequired by Chapter 608, Florida Statutes.
S & CE 2
SIGNATURE: ; - 2'/ %0 il
SIGHATURE AND 'Hii" R ymsen OR AUTHORIZED REPRESENTATIVE Daysime Phone #

juan —S=—a



