FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <ERR FLORIDA nE;EPA;T ﬂe”ﬁi‘ STATE
ANNUAL REPORT & ' .Secrr:atar;f bfos':ftata
19G7 DIVISION OF CORPORATIONS
FILING FEE Annual Report §100.00 + $103.76 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Addrass
of Limited Liabilily Company

DOCUMENT #1,06000001359
COMMONS OVIEDO I, L.C.
1325 W. COLONIAL DRIVE

, SUITE 200
ORLANDO FL 32804

H above mailing address is incorrect in any way, line through Incorract information and enter corraction in Biock 2.

APPROVED

997 HAR -3 Y 10: 29

SECRETARY OF
TALLA ASSEE.FEJ&I&A

7a. Principal Place of Bugingss Address

1325 W. COLONIAL DRIVE
SUITE 200 '
ORLANDO FL 32804

2. Pnincipa) Place of Business Za. Mailing Address

3a. State of Formation

FL

3. Date Organizad or Qualified

12/31/1996

Suite, Apl. #, etc. Suite, Apl. ¥, etc.

i

|Xﬁ\pplied For

4. FEI Number

KANAN, BRADFORD S

- T o
City & State City & State D Not Applicable
. Date of Last Repori . 1]
o oy 75 sy 6. Dal st Repot 8. Cerlificate of Status Desired
S& 2n Adehtionat Fee Regunedd D
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Reglistered Agent
Namsa

1325 W. COLONIAY. DRIVE
SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

CRILANDO FL 32804

Sulie, Apt. #, elc.

Ty

7ip Coda

FL

as regisiered agent, and accept the obligations.

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits Ihis statement for the purpose of changing
its ragistered office of registerad agent, or both, In the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE

(Fegrsinrog Agent Accapling Appontuent)  (NOTE Regsterad Agent signature required when reinslaling)
10. Titke Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR |COMMONS MEDICAL DEVELO [L325 W. COLONIAL DR., SUIT

ORLANDO FL *

B0PQDRI0%1 4850

—024
k407,50 k203,75

I A
i
A

indicated on this annual report is true and accurate and that my s
limited liability company or the recelver or trustee 8
attachmant with an address.

SIGNATURE:

it information suppliadwith this filing does not qualify for the exemption glated in Sectiol
ey o ot s 06, o Ay ignature shall have the same legal eftact as If made under oath; that | am a managing member or manager ol the

nowerad 1o execule this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an

n 119.07(3) (i), Florida Statutes. | furthercertify thattha information

2[8)07 (401)925 24

Daytme Phone #

INHSE10 R(12-96)



