. - Y |}

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # L01000015724 Secretary of State
1. Entity Name
AESCULAPIAN MANAGEMENT COMPANY, LLC
Principal Place of Business Matting Address
943 S. BENEVA ROAD SUITE 306 943 5. BENEVA ROAD SUITE 306
SARASOTA, FL 34232 SARASOTA, FL 34232
| KU NPSBAR R
- : 04162007 No Chg-LLC CR2E083 (11/05)
I
DO NOT WRITE IN THIS SPACE T AT |
59-3744992 Not Applicable ‘
5. Certificate of Slatus Desired | ?ese-ggnﬁidéumal
6. Nama and Address of Currant Registerad Agent o - . L s e e

SIMON, GEOFFREY G L RA KA S T
43 3, BENEVA ROAD, STE. 306 - - DO NOT WRITE .
SARASOTA, FL 34232 R S IN THIS SPACE .

. 0 M L
MOLT R e IR EN A T .
e . AN B Y 1

BT ' R . %

8. The abave named entity submits this statemant for the purpase of changing its registered office or registered agent, or Hoth, in the State of Florida. } am famillar with, and accept |
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reg/siered aganl and litle if applicable {NOTE. Reg d Agent gy raquirac wnan el ] DATE

Flling Fee Is $50.00 i
Due by May 1, 2007 - ‘

a2, MANAGING MEMBERS/MANAGERS R

TTE MGRM

NAME STEELE, JOHN M Tt et by

SIREET ADDRESS | 943 § BENEVA RD # 204 PR R

ony-sT-2¢ | SARASOTA, FL 34232 T e T R LG

TITE MGRM e e e ,’ i n UUDQGU?E

" HOLLEN, CHARLES R R 94 S PN it =l

STREET ADDRESS | 3333 CUTTLEMEN ROAD [ LT B M

Crv-st-ZF | SARASOTA, FL 34232 T Ty e e

TLE MGRM S o O : )

HAVE QUARlé_ES, PETER R e s e L

STREET ADDRESS | 921 S BENEVA RD . ‘ Ny AT 35 & —JER

CTY-S1-7 | SARASOTA, FL 34232 Sah DO NOT WRITE SN :
- L e Tengh T Sk .

Tine MGRM AR A : ! CE -

NANE SOUSSOU, ISSAM : IN THIS SPACE T

STREET ADDRESS | 3333 CUTLEMEN RD ‘ T e T e

CY-ST-2F | SARASOTA, FL 34232 o A L ' '

e MGRM C R

NANE POWELL, RANDY . e

STREET ADDRESS | 921 8 BENEVA RD i T )

CImy-ST-21P SARASOTA, FL 34232 ,

TIE MGR : oA

NAvE SIMON, GEOFFREY G . - L, e Tl

STREET ADDRESS | 943 S BENEVA RD # 306 o . LT

cm-sT-2P | SARASOTA, FL 34232 : S R L

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I furlher certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowared lo execute this faport ag required by Chapter 60B, Florida Statutes.

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED E OF BIWN

John Stecle  Yoageoqg  941-955- Hog

G MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




