FILED
e N ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L00000011275 ecretary of State
1. Entity Name
GECRGIANNA WALKER SORENSEN, PH.D. P.L.C. 04-04-2005 90421 036 ****50.00
Principal Place of Business Mailing Address
737 £. PARK AVENUE 237 €. PARK AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
s S D0 A T
Suite, Apt. # etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/08)
City & State City & State 4. FEI Number Appiied For
59-3682251 Not Applicable
Zp Counley Zip Country 5. Cenlificate of Stalus Desied ] §iggq Additonal
6. Namo and A of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

GEORGIANNA W. SORENSEN, PH.D. - - — -
237 £. PARK AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)

LAKE WALES, FL 33853

City FL I Zip Code

B. The above named enlity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 amfamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnled rame of ragisterad agent and tiie il applicanke. {NOTE: Registered Agent signature required when reinstalng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGR O Defete TILE [ change [ Addition
NAME SORENSEN, GEORGIANNA W PH.D. NAME

STREET ADDRESS | 237 E. PARK AVENUE STREET ADDRESS

Oy -57-71 LAKE WALES, FL 33853 CITY-ST-2IP

VILE [ Delae HILE [J change ] Addition
NAVE NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS | ._ - STREET ADDRESS

CITY-51-7% CITY-ST-1IP

TITLE [ Delete TE [ cange  [] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-230 CITY-ST-2p

1513 [ petete TE [ Cchange  [F Addition
HANE < J NAME

STREET ADDRESS STREEY ADDRESS

CIrY-S1-2IP CITY-S1-2ap

e [ Dedete TITLE [ Clange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5E-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liabifity company e receiver or lrustee empowered to ute thiggeport as required by Chapter 08, Floricda Slatutes.

{finfes

Daytime Phone #

SIGNATURE:

IAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENT ATIVE




