2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 24, 2008 08:00 Al

1. Enlity Nams

TWIN LAKES FAMILY PRACTICE PL

Principal Place of Business . Mailing Address

1890 LPGA BLVD. - 1890 LPGA BLVD.

170 170

— — NIRRT R
01072008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE R==To— Fopiad Fo
N : 59-3665600 / Not Applicable

5. Certificate of Status Desired E( EBSB gg‘l‘:g:;‘“’"a'

6. Name and Address of Current Ragistered Agent

TANNER-ST. JAMES, CAROL M.D. ' : .

1880 LPGA BLVD. DO NOT WRITE
SUITE 170

DAYTONA BEACH, FL 32117 IN THIS SPACE, :

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

SIGNATURE

Sugnature, typed or prntad name of registered agent anc ik f apphcabis (NOTE: Regrtlerad Agent signature requued when reinstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS

THLE MGR

NAME CAROL TANNER-ST. JAMES MD

STREET ADDRESS | 1890 LPGA BLVD. SINTE 170

CHY-51-2IP DAYTONA BEACH, FL 32117 ’ UDDUD j‘n E15 3

TILE MGR 01729402 HJ.E 1-022 143,75
NAME ST JAMES i, LUTHER MD

SIREET ADDAESS | 1890 LPGA BLVD STE 170
CITY-ST-2IP DAYTONA BEACH, FL 32117

TILE
NAME

e . DO NOT WRITE

NAME
STREET AQDRESS
GITY-5T-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-S81-2f

fine

NAME

STREET ADDRESS
City-S1-2iP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature Il have the sama iagal effect as if made under oath; that | am a managing mamber or manager of the
limited liabilty companyf crthe raceiver or rustee empoweref to expclle this repert as required by Chapigr 608, florida Statutes.

SIGNATURE: /o 1] BCZ (281) X14- 235

o ol T
SIGNATURE MEM PRINTED NAME OF SIGNING IANA&IMG HEHS*{\OR AUTHORIZED REPRESENTATIVE I / Date Daytma Phone #
1




