e

"

FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000004415 Secretary of State
1. Entty Name
HEALTH SERVICES PROPERTIES I, LLC
| e
Princioal Place of Business - Mailing Address
107 SUNNYTOWN ROAD SUITE 201 10T SURNYTOWN ROAD SUITE 201
CASSTLBERRY, FL 32707 " CASSELBERRY, FL 32707
Sulte, Apt #, sit. T Suite, ApL. ¥, etc,
ulte, Ap ulte, Apt. #, et 01132006 Chg-LLC CR2EUBS (11/65)
Ciy & Stete ) T TCiy & siae ’ §. FE!I Number 1Appilsd Far
o . 20-2128682 {Not Appricable
Zlp Country Zip Country 5. Ceniicate of Slaws Desied [ #9-00 Adatanat
Fes Required
6. Name and Address of Cutrant Reglstered Agent : ___ ___T. Kame and Address of Haw Reglstered Apent
fNama
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Stroe! Addiess (PO, Box Numper Is Not Acceptable)
TALLAHASSEE, FL. 32301 —_ = — -
_— o - e
City FL i Zip Cada
ra. The above named entity subnits this statement for the puipose of cha_ngmg its registered office or :B?sl-e:re%em, or%&f i the State of Flonde. am familiar with, and acesat
g aoliganians of registered agent. . '
SIGNATURE — - e TN
Sipnalurs, iyped o PraiBo nbine o iegrslami ago.t and We ¢ 20prcabis IMNOTE Begstered Agent clgnatutd renuigd wive tenglan ugj (o7 813
Fillng Fee {s $50.00 Maka check payabls to
Bue by May 1, 2606 Florida Depariment of State
g, MANAGING MEMBERS/MANAGERS i K2 o ADDITIONG/ CHANGES
TILE MGR 3 Detete 1AL Tl change T Adoion
NAME KRYSTOPOWICZ, WILLIAM _ : HABKE
STRCET ACORESS | 101 SUNNYTOWN ROAD SWITE 201 : STRLLT AUURESS
GiTY- §1-21P CASSELBERRY, FL 32707 CiTY-$F-2F .
e O oeiete HIE liﬂagga4?4q£ ’j*:] Change [ Addifien
NAME NAME 1 ORI A
STRCET ADORESS STRLET ALORLSS D4/04/06-80043-002 50.00
Ciry -81-21P CHY-8}-2p
e [ Detets FelLE Tl Change 7 Acomion
NAME NAME
SIRELL ADORESS STRECT ADDRESS
CHY-S1-2P ) SV -$1- 0@
TiTtE [ getats HILE Tl crange [T Adhon
HAME NAME
STACET KODRESS SIRLED ALURESS
CHY-51-20P CHY-S[- 2P
it O Delere WILE {Jchangs ] Adafton
NamL HAE
SIRELY AUDRESS SIREET ADDRESS
CiFy-51-21P CliY-S1- 21
LRE T petcre e [ change [ Addmon
NAME HHAME
SIPLE] ADDRESS STALLT ADDRESS
coy-§1-a19 cNY-§i-2IP
11. 1 hereby cerdify that the information suppted with (s lifing does nat qualily for the exemptions contained m Chapter 119; Florida Stawtes. { further cenjily that the information
indicaled an tris report is bue and gocurale and ihat my signatwre shall have the seme Jegal effect as if made under cath; that | am a managing member or managss of ha
limited ilabitay comnpany or the receiver of Iruster empowered 10 execule this reporni as required by Chapier 608, Florida Statufes.
SIGNATUR&&&% : _____l2go& (s )5 7¢- 2032
L SIGNATURE ANDY TYPED CR PRINTI AME OF S{NIRG MANSUING MENMBER, GLR, Off AUTHORIZCD REPRESENTATIVE ary N Oa'r'ﬂmc [t B 4




