FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-18-2008 90159 004 ***138.75
BAGAN SURGICAL ASSOCIATES REALTY, LLC
Principal Place of Businass Mailing Address JUUVURULT ]
542 PORT BENDRES DR. 542 PORT BENDRES DR. -
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
ite, Apt. #, efc. Suite, Apt. #, etc.
Suite. Apt. #. etc vite. Apl. & ete 04142008  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEl Number Applied For
: 20-0218488 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desred [ 99-00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAGAN, MATTHEW R
' 542 PORT BENDRES DR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
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. 1 am familiar with, and accep!
the obligations of registered_agenl.
" LRI .. I-...
SIGNATURE - M e
RN RN} hStgnamr. typed or psintad name of registarad agent and Lile if appiicable. {NOTE: Fagislerad Agani signaiure required when reinstatmg) CATE
FILE NOW!l! FEE IS $138.75 . Make check payable to
.After May 1, 2008 Foe will be $538.75 Florida Depariment of State
i '
9. ) o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Detete TIILE [Ichange [ Addition
NAME BAGAN, MATTHEW R TRUSTEE HAME
STREET ADORESS | 542 PORT BENDRES DR. STREET ADDRESS
CITY-S7-2P PUNTA GORDA, FL 33950 CIv-S1-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITV-§7- 2P
TINE 7 Deleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.S7-21P
TTLE [ pelete TILE (O Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TITLE 3 Delete IITLE [ Change  [J Addition
HAME } NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P : CITY-8T-2P
TITLE 1 o O velete TITLE [ Change [ Additior”
NAME ¢ ~ees NAME
STREET ADDRESS:| 31770 & . ) STREET ADDRESS ST e -
CITY-ST-2IP CTY-5T-2P
11. | hereby certify that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
"indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
||m|ted tlablhsy company or the receiver ar trustee empowered to execute this repaort as required by Chapter 608, Florida Stalules
SIGNATURE: N\Lﬁﬁ\%wﬁ?‘\ Moun() Bog g @3 / QUL 505 g T
SIGNATURE AND TYFED OR FRINTED MAME OF BIGHING MANAGING MEMBER, MARQGER, OR AUTHORIZED HEPRESENTAT Dll. Daytma Phona #

D



