2005 LIMITED LIABILITY COMPANY FILED
. ¥ ANNUAL REPORT

ngblumtﬁ ENT #199000000570 Secretary of State
840 E. OSCEOLA STREET, LL.C.
Principal Place of Business M‘ailing Adcress
S A e
WA ELER U WA YA
03142005No Chg-LLC CR2EDBJ {10/03)
DO NOT WRITE IN THIS SPACE Py ARt For
65-08904967 Nat Apglicable
& Certificaie of Status Desired [ gg-ggq Addtional

5. Name and Addrsss of Curreni Registered Agent

B4OE OSCEOLA STREET DO NOT WRITE
STURRT FL 34584 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registered olfice or registered agent, or both. in the State of Florica, 1 am Jamiliar with, and eccept
the obligations of registered agent.

SIGNATURE

Sigauure, typad of peiniac nane of ragisered sgant iz tile i eppiiceble. (NOTE. Reglotwad Agant aigrsturs recuied when reinsiatnd} VATE

Filing Fen is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I ]
e MGRM
NAME MACMILLAN, DAVID M M.D.

STREET ACORESS | 840 E. OSCEOLA STREET N
Y -S1- 7P STUART, FL 34994 Ui‘!HfJDu.—":l’T,BR {

e 04/00/05- 8098004 50,00

HAME PAUL, MICHAEL D M.D.
STREET ADORESS | 840 E, OSCECLA STREET
CiTy-ST-27iP STUART, FL 34994

e
HAME

Py DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADJRESS
Giry-ST-2iP

e ) ' I
HAME

STREET ADDRESS
ov-si-ar

TIE
HAME
STREET ADDRESS

Ciry-§T-2P

11. | haraby cerki{gllhat the information suppligd with this Bing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cestify that the information
Indicated on this report is true and acgurfe and that my signature shall have the sarme legal effect as if made under oath; thal | am & managing member of manager of the
limited liabillty company or the receiylrgf trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ,‘ %/ 3 n{&[ oS gIg-283 76T

MQNATURE AND TYNED OR PRONTED NAME OF SIONING WANAGING HEMBEN, OR AUTHDHEED RESRENENTATIVE Daylima Phona &

Apr 09, 2005 08:00 AM



