v

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000002342

3. Entity Name
INVERRARY MEDICAL INVESTORS, LLC

Mailing Address

3570 KEITH STREET NW
CLEVELAN[I), OH 37312

Principal Place of Business

3570 KEITH STREET NW
CLEVELAND, OH 37312

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2008 8:00 am
Secretary of State

(05-06-2008 90003 016 ***138.75

60039485

ARG o

01252008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FElI Number Applied For
76-0712487 Not Applicable
Zi Counts Zi i
® ountry P Country 5. Certificate of Status Dasired 0 $5.00 Aqcitionsl
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama

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

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed nama of regiaterad agant and tite it apphcable.

(MOTE: Registsred Agent signature requiad when reinslaling) CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS / 10. ADDITIONS | CHANGES

TITEE MGR ﬂmela TILE [J Change [ Addition
NAME PRESTON, FORREST L NAME

STREET ADDRESS | 3570 KEITH STREET NW STREET ADDRESS

CITY-ST-2IP CLEVELAND, OH 37312 CITY-ST-2IP

TITLE MGR O Delete TILE {J Change [ Addition
NAME DEVELOFERS INVESTMENT COMPANY |l, INC NAME

STREET ADDRESS | 3570 KEITH ST NW STREET ADDRESS

CITY-ST-21P CLEVELAND, TN 37312 CITY-ST-2IP

THLE [ pelete TILE [] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (] Delete TILE [O Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CIFY-51-2IP

THLE ] Delete TITLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Iy -ST- 20

TITLE [ palete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

14. | heraby certify that the information supplied with this filing does aot qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informalion
indicated on this report is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or th eivar of trustae empowered 10 exacute this report as raquired by Chapler 608, Florida Statutes.
01 Dt 4-14-08
SIGNATURE: ; —

SIGNATURE AN

ED\DRPRIMED NAME OF 2IGNING MANAGING HEMBErﬂMAGEMORﬂED REFRESENTATIVE

Daytime Phone #

Joan E. Thurmond-Assistant Secretary of Corporate Manager



ATTACHMENT
. (N334 8

4 M02000000 307
EXHIBIT “A”

Inverrary Medical Investors, LL.C
: 3570 Keith Street, NW
Cleveland, TN 37312

Members

Forrest L. Preston 3570 Keith Street, NW Cleveland, TN 37312
Developers Investment Company 3570 Keith Street, NW Cleveland, TN 37312
II, Inc.

Corporate Manager
Developers Investment Company II, Inc.

Officers

N/A

NAnnual Report Tools and Information\Annual Report Exhibits\Invemary Medical Inv, LLC.doc



ATTA
HF M02-00000 22 42

EXHIBIT “A”

Developer§ Investment Company II, Inc.
3570 Keith Street, NW
Cleveland, TN 37312

(423) 473-5868
Officers:
President: Forrest L. Preston 3570 Keith Street, NW Cleveland, TN 37312
Vice President/
Treasurer/Secretary: Angelena Y. Clayton 3570 Keith Street, NW Cleveland, TN 37312
Assistant Secretary: Joan E. Thurmond 3570 Keith Street, NW Cleveland, TN 37312
Assistant Secretary: Cindy S. Cross 3570 Keith Street, NW Cleveland, TN 37312
Directors:
Forrest L. Preston 3570 Keith Street, NW Cleveland, TN 37312
Angelena Y. Clayton 3570 Il(eith Street, NW Cleveland, TN 37312
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