2007 LIMITED LIABILITY COMPANY

1. Entity Name

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L05000096564 Apr 23,2007 08:00 Al

MID-FLORIDA LBB, LLC Secretary of State

Principal Place of Business Mailing Addross

1061 MEWDICAL CENTER DRIBE STE 110 1061 MEWDICAL CENTER DRIBE STE 110

B T L

2. Principal Place of Busincss - No P O. Box # 3. Mailing Address
Suite, Apt #. olc. Sutto, Agl. #, clc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slato 4. FEI Numbaor Apphed For
20-3539023 Mol Applicable
Zip Country Zp Counlry 5. Certificate of Stalus Desired [ $5.00 Adarionat
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registered Agent
Name
SHARMA, NERRAJ M.D .
ey Streel Add P.O. Box Numb Not A Labl
1061 MEDICAL CTR DR STE 110 et Addrass {£.Q. Box Number s Not Acceptabio)
ORANGE CITY FL 32763
City FL Zip Codo

8. The above named entity submils this statemoent for the purpose of changing its regisierad offico or registared agont, or bolh, in the State of Flarida. | am familiar with, and accept

SIGNATURE

the ohligations of registored agont

Sgnalure, typed or primad name o registerad agert and wile + applcable. {NOTE: Ragsiered Agenl signature requirad wnen rainstatng DATE

, [FILE NOW!!1, FEE: 1s. $50,00, .-
Make Check Payable to Florlda Departmenl ol‘ Smte
T Due ByMay. 1 2007 k e ey

D Tty

L MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
T M [ Detetz e HIOO00T23525 Ocomne [ Adation
NAM ORTEGA, GREGORY L NAME O5/02/07-80073-016 50,00
STRILT ADDAESS | 803 WESTOVE PLACE STRFETADDRESS
CIrY-S1-2ip SANFORD FL 32771 CITY-SI-7IP
(T8 M [ Delere TILE [Jchange (] Aadilion
NAME CABEZA, RENE NAME
SIREETADDRESS | 718 TREELINE PLACE STREETADDRESS
CITY-81-2IP SANFORD FL 32771 CITY-S1-2IP ,
e M [ nelete TTLE [ change [ Addilion
NAML SHARMA, NEERAJ NAME
STREET ANDRLSS | 1848 REDWOOD GROVE TERRACE SIREET ADPRESS
Clly-S1-21¢ LAKE MARY FL 32746 CHY-81-2IP
TLE [ pelete TIE [ change [ Adadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-S1-2IP CITY-ST-2IP
TILE [ pelete NILE Ccnange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CAY-SI-7IP CITY-S1-2IP
T 1 Delete TILE [ Change [ Acdilion
NAME . NAME
STRELT ARDRESS ) STREETADDRESS
CITY-$1-7IP CITY-ST-2P

11. | hareby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Sgclion 119, Florida Statutes, | further certify that the information

indicated on this report is truo and accurate and that my signatura shall have tho same legal affoct as if made under oath; that | am a managing mamber or manager of the
fimited liatility company or the recaiver or iruslee empowarod Io executs this repaort as required by Chanler 808, Flonda Slatules.

SIGNATURE: : QY- 0-20077  2RG-774%- 1223

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong




