FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000004317 ; 05-03-2004 90125 026 ****50.00

1. Entity Name

CAPE CORAL MEDICAL BUILDING L.L.C.

21 BARKLEY CIRCLE 21 BARKLEY CIRCLE

-
Principal Place of Business Mailing Address 2 4 0 8 3 2 & :)

FORTMYERS,FL 33907 _FORTMYERS FL 33007 .  _ . : R - - = -
E e > v s TR
Suite, Apt. #, elc, Suite, Apt. #, ste. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0799094 Not Applicable
i Country a0 Couniry 5. Caertificate of Status Desired | geseggq L‘?i:’:;f“’“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GREEN, BRUCE D LS A. RuiLovA
12800 UNIVERSITY DRIVE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

2/ BﬂRKLETt/ LIRALE
Ci Zip Cods
"ForT MYERS FL | “5%%07

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signature, typed or printed name of regislerad agenl and title if applicable {NOTE: Registered Agent signalura raquited when retnstaling) DATE
- Filing.Fee.is.$50.00 - - - . Make.check payable.to
Due by May'1, 2004 _ Florida Department of State
. | . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [J elete TLE [ change [ Acdition
NAME RUILOVA, LUIS A NAME
STHEET ADDRESS | 21 BARKLEY CIRCLE STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33907 CITY-ST-21P
TME . netete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CTY-ST-7P
TITLE O Delete TIME [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-§7-2IF
TILE 1 Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP CiTY-ST-2IP
TITLE [ Delete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITEE O Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-20

11. | hereby certily that the infor Supplied Whitrihis fling does not qually for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl isdfue and-accfkatg and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company g¢r the receivendy trustee empowerad to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: ~ '\ /s U "c)—‘g“ v %/&)59,93 o [

SIGNATURE ANQ AP O ELLTao-NANE-OF MANAGING , MANAGER, ORL AUTHORIZED REFRESENTATIVE Date Daylime Phons ¥ .




