u

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # M02000001949

1. Entity Name
DUVAL MEDICAL INVESTORS, LLC

Secretary of State

Principal Place of Businass Mailing Address
3570 KEITH STREET NW 3570 KEITH STREET Nw
CLEVELAND, TN 37312 CLEVELAND, TN 37312
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FomiadFor
27-0023082 Not Applicable

0O $5.00 additional

5. Certificate of Stalus Desired Fee Regquirad

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing s registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, Iyoed of prinied nama of reg agent and tite if {NCTE: Regsiarad Agent signature required wnen renstating) DATE
Fillng Foe Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PRESTON, FORREST L

STREET ADDRESS | 3570 KEITH STREET NW
CITY-ST-7IP CLEVELAND, TN 37312

Tme MGRM LOOT0EEE740

NAME DEVELOPERS INVESTMENT COMPANY Ii, INC. U006,/ 0T-80004-015 S0, 00
STREET ADDRESS | 3570 KEITH STREET NW
orv-si-2¢ | CLEVELAND, TN 37312

TME
NAME

EF\«EE;:I;D:ESS Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTy-5T-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfY-81-2IP

11. | heraby ceriify that the information supplied with this filing doas not qualily for the exemptions gontained in Chapler 118, Florida Statutes. | further certify that the tnformation
indicated on this report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or lrustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

edical InvestQrs, LLC

By: , Corporate Manager
Assistant Secretar

SIANATURE PRED.Ok-PR T 3 R-OR AUTHORIZED REPRESENTATIVE Date Dayme Phong #

V Joan E. Thurmond




