FILE NOW: Feeafter May 1, wiltbe $588.75

LIMITED LIABILITY COMPANY FLORIEA E;EPAST‘MEI\:I"O'F STATE ) A PPA%%VED
andra B.\mol m
ANNUAL REPORT Secretary of State FILFD
1097 DIVISION OF CORPORATIONS )

FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemenial Fee 1‘97 FEB 28 P’ , . i
| $203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE sEeh ETAR Y
1. Name and Maiing Addr

! of Lim‘ilet;thi’:lb:Iitgég%gas:y DOCUMENT #L96000001358 TALL HASS*—P ?E:fﬁ}j%

1a. Principal Place of Business Address

COMMONS FLORIDA I, L.C.

1325 W, COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDO F1 32804 ORLANDO FL 32804
If above mailing addrass is incorrect in any way, Hne through Incorrect Inlormation and enter comaction in Block 24.
2 Principal Place of Business 2a. Mailng Address 3. Date Organized or Guamed | 3a. Stale of Formation
Suite, Apl. ¥, alc. Suite, Apl. #, elc. 12 / 31 / 19 9 6 L
4. FEI Number E Applied For
City &. Slate City & State ['_'_] Not Applicable
o oy 7 oy 5. Date of Last Report 6. Certiticate of Status Deslred
' SH 7% Addiional Fee Hequired
7. Name and Address of Current Registered Agent 8. Name and Address of Now Reglstered Agent
Name
KANAN, BRADFCRD S
132% W. COLONIAL DRIVE Etreat Addrass {P.0. Box Number Is Not Accepiabie)
SUITE 230
ORLANDO FL 32804 | Sufo, At ¥, etc.
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 80B.508, Florida Statutes, the above-named limited habllity company submits this st?lement for the purposa of changing

its registered office or regisierad agent, or bolh, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members, | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ DATE

{Regsterad Agent Becealing Appoinimenti  (NOTE Ragislerad Agenl signalure required whan reinstating)

10. Title Managing Members/Managers Business Straet Address . . City, State and Zip Code

MGR [COMMONS MEDICAL DEVELO §£325 W. COLONIAL DR., SUIT DPRLANDO FL |h

o G412 —-—
= 5}04397-~01109~-ua4
*»*t4ﬂ? GO k203, TS

’ﬁ,‘fg %Y‘/\

11. kdo hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 110.07(3) (i), Florida Statutes. |further certily that the information
indicated on this annual report is trus and accurale and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

limited hiability company or the receiver or lrustee empoered to execuls this report as required by Chapter 808, Florida Stalules, and that my name appears in Block 10, or on an
sttachment with an address.

SIGNATURE:

INHSE 10 R(12-96)

2/3, /27 (407)425-8454

SIGNATYNE AND TYPED DR PRINTED NAME OF SIGH MANAGING MEMBER DR MANAGFR Daytnrne Phane #




