2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L040

1. Entily Name

ALFRED ALINGU, MD, LLC

00023833

Principal Place of Business

3502 MARINER BLVD.

Mailing Address

5350 SPRING HILL DRVE

FILED

Mar 28, 2005 08:00 AM
Secretary of State

SPRING HILL, FL. 34609 .US SPRING HILL, FL 34606 LS
2. Principal Plage of Business 3. Maiting Address ’ ﬂﬁlﬂ H ||1ﬂ m Im “ﬁi “ﬂi Ilﬂl [ml ﬁm mu w mm ﬂmﬁ
Buite, Apt, #, etc. - Suite, Apt. #, elc. 02112005 Chg-LLC CR2E0SS (10/03)
City & State o City & State o 4. FEI Numbet Applied For
20-1131601 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Deslred O g.se'ggq Lﬁdr:c;ibm!
6. Name and Address of Currant agﬁtmd Agent 7. Mama snd Address of New Registersd Agen?
) Name

AUGELLO, AGNES
5350 SPRING HILL DRIVE
SPRING HILL, FL. 34608

Street Address (.0, Box Mumber is Mot Acceptable)

City

FL i Zip Code

8. The above named entity submits 1his staiement for the purpase of chan'alng its registered office or reglistered agent, ar both, In the State of Florida. [ am Jamitiar with, and accept

the ohligations of registered agent.

A : - o

SIGNATURE Sighatee, typed of pOnted name of reglstased agert and ¥ue ¥ spplicable. TOTE Regiaienad Ager: signaluse required when rain statng) DATE
Filing Fee is $30.00 Maks chack payabls 1o
D May 1, 2003 Florida Dopartment of Siato
2. ~ MANAGING MEMBERSMANAGERS 10. ADDITIONS [CHANGES
e MGRM O Dekte me [T rangs [ Acditon
NAME BINGH, PARIKSITH NAME
STHEET AJDREES | 5350 SPRING HILL DRIVE STREET ADDRESS
CITY-57-2P EPRING HILL, FL 34606 CmY-S1-21P
e ' - o L elute TE [FChange L] Acition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cry-ST-a8 oITY-57-2P
T T Coase  § me [ Change LI Addition
NAME NAVE . QD{}DUUETB{QE ~
~ i
STREET ADDRESS STEE? ADDFESS 03/28/05-80067-015 58,00
CATY-ST-ZP -S7-7P
me Ol petete T [l Change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 239 CiTY-57-0P
e 7 petete TME Jcrange ] Adcition
NAME RAME
STREET ADDRESS STREFT ADDRESS
ory-5T-ap TY-57-21F
me ) Cloews ~ § mne Ol chasge L] Addition
NAME NAME
STREET ADDRESS i r STREET ADDAESE
cy-st.ap CITY =87 2P
11. | hereby certify that the information, supp!:ee‘.l with this filing coes not quahry “for the exemption Stated in Section 118.07(3 ( ), Florida Statutes. | further certify that the informadon
indicated on this report s rue andJaccurate and that roy 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 recdivar or rustes vwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sl

SIGNATURE AND TYPED O SRINTED NAME OF SKINING HANAGING KIWBEN, WANAQER, OR AUTHORTED REPRERENTATIVE

7 '/.r«m' FED-&F5-F1/6

Dayime Phone ¥




