2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23,2007 8:00 am

DOCUMENT # L00000000114 Secretary of State
1. Entity Name
SARASOTA ENDO INVESTORS, LLC (2-23-2007 90205 010 *#30.00
Principal Place of Business Mailing Address
3325 S. TAMIAMI TRAIL 3325 S. TAMIAMI TRAIL QU R
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
PP R B DA
Suite, ApL. 4, elc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0995618 Not Applicable
Zp Country Zip Country S, Cenificate of Status Desired O g‘ggg’ SS:JUODEI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BADII, CYRUS M.D.

3325 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FLL 34239

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, lyped or prinled name of registered agen and title Il appiicabla. {NOTE: Registerad Agent siq_nalul raquired whan reinslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME - MGRM ¥ [ Delete TITLE O Change [ Acdition
NAME LOEWE, CHARLES M.D. - NAME
STREET ADDRESS | 3325 S. TAMIAMI TRAIL STREET ADORESS
CITY-ST-2IP SARASCTA, FL 34239 y CITY-ST-21P
TILE MGRM ; . O pelete TITLE O change [ Addition
HAME BADII, CYRUS MD A NAME
STREET ADDRESS | 3325 S. TAMIAMI TRAIL - STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 : CITY-ST-2IP
LE MGRM [ delete THTLE [ change [ Aduition
NAME KHAZANCHI, ARUN MD NAME
STREET ADDRESS | 7818 MATHERN CT STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-5T-2IP
TITLE MGRM O Delete TITLE [Tl Change [ Addition
NAME BAIDEY, ALLEN A HAME
STREET ADDRESS | 1904 HYDE PRK ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-$T-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3 petete TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /)/7 CITY-ST-2IP

11. | hereby certify that the informatiopsup,
indicated on this report is true agd ac
limited liability company or thefecei

is filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stee empowered o exagute this report as required by Chapter 608, Florida Statutes.
’ W (OB
SIGNATURE: ~

SIGNATURE AND TYPED O ED NAME OF SIGNING MNG MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Data Daytime Phone #




