2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED

DOCUMENT # M02000002342

1. Entity Name [
INVERRARY MEDICAL INVESTORS LLC '

Secretary of State

Principal Placa of Business _

3570 KEITH STREET NW
CLEVELAND, OH 37312

T\ﬂ;iiing Address

3570 KEITH STREET NW
CLEVELAND, OH 37312

DO NOT WRITE IN THIS SPACE

O GRT

013120050 Chg-LLC CR2E083 (10/03)

Mar 30, 2005 08:00 AM

4. FEI Number Applied For
76-0712497 Mot Applicabla
- . $5.00 Additional
8, Ceriificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above narmed antity Submits this statament for the purpose of changiig Its feigisterad office o registared agent, or both, in the State of Florida. am famiffar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigrature, typed ef Brinted name of ragisterad agam and tius 1l applicable

[ROTE Registerad Agent signature required when elnstating} DATE

Filing Fae is $50.00
Due by May 1, 2005

g 7 MANAGING MEMBERS/MANAGERS ==
TiTLE MGR ) ) —
NAME PRESTON, FORREST L

STRECT ADORESS | 3570 KEITH STREET NW

CItY-St.ziP CLEVELAND, OH 37312
{LE VST - ' - S
NAME CLAYTON, ANGELENA'Y

STREET ADDRESS | 3570 KEITH STREET NW

CITY-5T-2IP CLEVELAND, OH 37312
e AS S T
NAME CROSS, CINDY S

STREET ADDRESS | 3570 KEITH STREET NW

CiTY-§7-2IP CLEVELAND, OH 37312
TILE AS _ - o -
NAME THURMOND, JOAN E

STREETADORESS | 3570 KEITH STREET NW
CITY-§T-2IP CLEVELAND, OH 37312

TIILE

NAME

STREET ADDRESS
City - S7- 2P

TILE ]7 - o

NAME
STREET ADDRESS
CITY - ST-2P

UOOEI2ea9s

T - 0330705 -80057-012 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certn(g that the xniormatcon supphed with this filing does nol qualify for the exemption stated in Section {19.07¢3 (") Florida Staiules. I further certify that tha information
)

indicated on this report is trus and accu
limited Tiakility company or the receaivi

Lo,

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
stes smpowsered o execute this report as requirad by Chapter 503 Elonda Htatutes.

pd

BMMARHM

BIGNATURE AND T\‘PEDMINTEWANAGWB MEMEER, OR AUTHCAIZED REPRESENTATIVE et ot . Dot

Daylmea Prone #
Uy




