2004 LIMITED LLIABILITY COMPANY FILED

ANNUAL REPORT — . Jan 24,2004 08:00 AM .
DOCUMENT # L99000000570 Secretary of State

1, Entity Name

840 E. OSCEOLA STREET, L.L.C.

Principal Place of Business Mailing Address

840 E. OSCEOLA STREET 840 E. OSCEOLA STREET
STUART, FL 34994 STUART, FL 34994
_ - B _ _ 01192004 No Chg-LLC CR2E083 {10/03) :
DO NOT WRITE IN THIS SPACE PR ForTed o
65-0890967 Not Applicable

i . $5.00 Additional
5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

840 £, GSCEOLA STREET DO NOT WRITE
STUART, FL 34994 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rébi_st;efeé ag;r;t_ or bioth, In the State of Florida, | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE e -
Signature, lypsd or printed nama of ragistared agent and titta if applicable. MNQTE. Regislered Agent signature requirga whan reinslating} DATE

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS /MANAGERS

e MGRM

NAME MACMILLAN, DAVID M M.D.

STREET ASDRESS | 840 E. OSCEOLA STREET : . Rtooonirgis _
orv-sT-2P | STUART, FL 34994 01/26/04-20076-012 50.00
TITLE MGRM

NAME PAUL, MICHAEL D M.D.

STREET ADDRESS | 840 E. OSCECLA STREET
CITY-8T-2P STUART, FL 34994 -

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIy-$1-2p

TiTLE

NAME

STREET ADDRESS
CITY-57-ZIP

=

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(), Florida Stajutes. | further certify that the information
Indicared on this repart is rue and accurale and that my signature shall have the same legal sifect as if made under cath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQW%—’ i I‘,/?—l,/f:;‘{ ';"?2—28’3'7*-??%;;

SIGNATURE AND TYPED CH PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




