2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enbty Name

DOCUMENT # L03000053072

PHILIP A. SHELTON, M.D,, J.D. & ASSOCIATES

LLC _ -
Principal Flace of Business MalTln_g Kaaéss
“P. O. BOX 34080 PERDIDO KEY PO BOX 50058
. PENSACOLA FL 32507 NEW ORLEANS LA 70113

Feb 07,
Secretary of State

il

FILED
2005 08:00 AM

il

l

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #.etc. Suite, Apt. # ele. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0675923 Not Applicable
ap Ceuniry Zie Country 5. Certificate of Status Desired | $5.00 addional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
- - MName

SHELTON, PHILIP A
$.00. 34090 PERDIDO KEY
Box PENSACOLA FL 32507

Street Address (P.0. Box Number 15 Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

4. The above named entity submizs this_statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am famifiar with, and accept

Synature, lypad of prinlad nama of regrslarad agent and itls & applicable [NGTE Registetsd Agent sgynature required whan remsiating) DATE
FILE NOW!t FEE [S $50.00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS K 10. ADDITIGNS/CHANGES
TILE MGRM [ petete Lk [ Change ] Additicn
NAME SHELTON, PHILIP A NaME
STREET ADDRESS |P.O. BOX 34090 PERDIDO KEY SISEET ADORESS
CITY-51- 21 PENSACQLA FL 32507 CITY-ST- 78
L MGRM Oloests [ nr Ol chage [ Adcitien
NANE GIC, JUDY NAME v
STREET ADLRESS | P.O. BOX 34090 PERDIDO KEY STREET ADDAESS 00002 13206
Y -ST- 2P PENSACOLA FL 32507 ) CATY-§T-2% 0/08A05-50021-013 50000
oL Clooee  § o [ change [ Addition
NAME ) NAME
SIREE] ADDRLSS SIHEE | ADDRES3
CITY-ST-21P CITY-SI-2P
THLE o 71]7[);“,19 I T (] Change ] Addition
NAME NAME
STREET ADDRESS SIRECF ADDRESS
Gry-si-2ip CIFY-ST-2IP
T0LE O pelete | wa T Change  [J Addfion
HAME NAME
SIRFFT ADDRESS STREST ADDRLSS
City-sl-2ip CIFY-S7. 217
TILE £ Delels T [ change [ Addilion
NAME NAME
STREEY ADDRESS STREE T ADDRSSS
CITY-ST. 21P CuY-Si- 2P

siGNATURE: ey Fowoo | oo | P ¥lap

11. | nereby certify that the information supplied with this fifng does not aualify for the exemption stated Ir Section 1 $9.07(3)(), Florlda Stawtes, | further certify that the information
indlcated on this report is e 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
limited liability company or the receiver ar trustee empowared 1o execute this report as recuired by Chapter 608, Florida Statutes

O Al mw

SIGNATURE AND T;PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytimes Phone #



