2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000007682 Apr 12,2007 08:00 AM
1. Entily Name

r f
b AND J. LG, Secretary of State
Principal Place of Busincss Mailtng Addroes
1355 37TH STREET, SUITE 301 1355 37TH STREET, SUITE 301

T o H"H'” ||[ |Iw ||“| II”I"’" ||”|I|m ||m ‘llll |H|“I”| “lllHu ml

2. Pnincipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suito, AD[. #.0lc Suilg, Apl. #, cic. 18t MOORE CR2E083 (101’06)
Cily & Slale Cily & Slato 4, FE) Numbcer Apphed For
65-1024575 Not Applicable
Zip Counlry Zp Country 5. Cortficato of Stalus Dosirod 0 $5.00 Addibonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo

REBECCA, COLTON B P.A,
3055 CARDINAL DR STE 303
VERO BEACH FL 32963

Streot Address (P.O. Box Numbar is Nol Accepiable)

City FL Zip Code

8. Tho abovo namad enlily submils this siaiement for the purpose of changing its registored olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accopt

the: ebligalions of regisicred agent,

SIGNATURE

Sgnature, typed or prnlgd name of ragrsierad Agert ang ke apphicatie.

(NOTE- Regstered Agenl sigriatura requred whun rgngiging] DATE

FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

i} MGR 2] Delere . [ Change [ Adaition
NAML WERNICKI, PETER G M.D. NAME T T NN P '

SIRCTADDRTSS | 1355 37TH STREET, SUITE 301 SIREET ADDIESS " E::':—J'%g'li':_ﬁ;lﬁ.‘n 50 0
£IY-S1-71p VERO BEACH FL 32960 GHY-S1- 2P 420 0= Led ol b

1L MGR 3 Delote s O change [ Adetian
NAMI BENJAMIN, JOHNNY JR MD NAM

STREFTADDRISS | 13558 37TH ST STE 301 SINEETADDLSS

CIY-81-71p VERD BEACH FL 32960 EITY-51-71P

nnr 1 neleie it [ Change [ Addilion
HAKE. NAML

STRELT ADDRE S5 STAEET ADDN S§

GIIY-S1-2p GITY-s1-217

mir [ delete 1L . [C] Giiange (7] Adddion
NAME NAMI

SIRLE| ADORI 55 SIRHETADDAFSS

CITY-§i- 211 CIIY-$1-71P

Tt 3 Detele i O change (] Addition
NAME NAMI

SIALLT ADORESS SIREEADDRLSS

CIY-S1-21 WIY-50-20

nne 3 peteie N ] change [ Addiben
NAMI NAMI.

SIRFLT ADDRESS SIRELT ADDRI$S

CITY-S1-71P CITY-Si-7IP

11. | horeby ceriify Ihat the information suppliod with this filing does nol qualily for lho exempiions contained in Section 119, Flerida Slalules. | (urthor certily that Ine information
indicatod on this report 1s truo and accurato and Ihat my signalure shall have the sama logat offect as if made under oalh; thal | am a managing member or managor of the
limited liability company or tho raceiver or lrusiee empowered 10 axeculo his report as required by Chapler 808, Florida Sialutes

N .
SIGNATURE: Y™\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oaote Uaylare Prane &




