2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000010977

1. Entity Name

A.J. GRIZZLE, M.D,, PLC

Frncipal Place of Busingss

3148 NORTHSIDE DR.
KEY WEST FL 33040

Mailing Address

3148 NORTHSIDE DR.
KEY WEST FL 33040

2. Principai Place of Business - Mo 2,0 Box #

3. Maiting Address

Suite, Apl. #, sle.

FILED
Feb 15,2008 08:00 AM
Secretary of State

IR MO

Suite. Apt. #, elc 1st MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Number Appled For
65-1041051 Not Applicat:le
Zin Country Zin Coursry 5. Cerlitcate of Stams Desred N gi.gglﬁ?ed;ional
B. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, JENNIFER ESQ
3148 NORTHSIDE DR

Street Address (P.O. Box Number is Not Accentabla)

KEY WEST FL 33040

Zip Code

G FL

8. The ebove narmad antity submits tis statement for the purposs of changing it registerad office or registered agent. or poth, in the State of Florida. | am familiar with. and accept
ihe obligations of registered ageni.

SIGNATLIRE

Sigoaturt. lyped o ana‘ed ame of rag Sitad agerl aad ! e f spptoable DATE
8. MANAGING MEMBERS fMANAGERS ADDITIONS | CHANGES
TITLF MGR 7 Delete TLE [JChange  [] Additan
HAME GRIZZLE, ARTHUR NAMF
STREET ADDRFSS (3148 NORTHSIDE DRIVE STREET AGDRESS
eiy-$7-2F  [KEY WEST FL 33040 CITY-5F-21P
HILE [ Dalpte T E e {7 Change [ Acdition
- e S MoogonEanons . T T
SIREET ADIRESS STREFY ADDRESS 024 ek, 13-G00RE-010 143,75
CY-ST-2IP CRY-51-2P
niit 1 Delete ik J change  [3 Addwion
NAME HAME
STREET ADPHESS SIREET AUDRESS
CITY-57-2IP CLY-EV-2P
13 O patete THiE [ change [T} Addiicn
NAREE HAME
SIREET ADURESS SIRELT ALDRESY
CITY- ST-ZIP Ciry-5i-4iF
TITLE [ Defete THLE [ Change [ Acdition
NAWE NAKE
STREET ADURALSS STRECT AZDRESS
CITY-ST-2IP CITY- 8T-Zip
NME M peinte TILE [ Change ] Additicn
KAME NAME
STREET ADOAESS STREET ARDRESS
CITY-ST-2IP CITY-57- 2IP

11. 1 heraby certify that the infarmation supplied with this filing duss nut qualfy for the exenptions containgd in Section 119, Flunda Statutes | urlher certily hat tha intormanon
indicated on hia report 1S kue ana accurale and that my signalure shall have the same legal etect as # made under path: that | am a managing memkeer or managsr of the

limited lability company or the receivar or ruslae empowearsd to e%rl as required by Chapter 608, Flurida Staluies. .
305 R4~ 5557
SIGNATURE: /% % R

SIGNATURE AND TYRED oft FRlFED Name OF/J}vﬁNa A R, MANAGER R AUTHORIZED REPRESENTATIVE am Bt iva PIOeR &




