2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.00000011275

1, Entity Name
GEORGIANNA WALKER SORENSEN, PH.D., P.L.C.

Principal Place of Business

237 £. PARK AVENUE
LAKE WALES, FL 33853

Mailing Address
237 E. PARK AVENUE
LAKE WALES, FL 33853

2. Principal Place of Businoss 3. Mailing Addrocs

Sulte, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90028 011 ****50.00

0 A

01112008 Chg-LLC CR2E083 (11/05)
City & Stato City & State 4. FEl Number Appilad For
59-3682251 Not Applicable
Zip Country Zip Country , ; $5.00 Adcitional
5. Certificate of Status Desired O Fee Required
8. Mmlmmmdmﬂmﬂqmmmm T Nammdhddmsﬁl!awﬂulshndm
- Name ~ T T

GEORGIANNA W. SORENSEN, PH.D.
237 E. PARK AVENUE
LAKE WALES, FL 33853

Street Address (P.C. Box Nummbar ks Not Acceptable)

Ciy

FL [®%=

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Rofida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiure, typect of prnked nams of reg:stared agent and itis £ appicable.

(NOTE: Ragisterad Agant Sioraluns required whsn Mnstatng)

Flling Fee Is $50.00
Due May 1, 2006

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TME MGR O velets TINE [ Change [ Addition
NAME SORENSEN, GEORGIANNA W PH.D. NAME

STREEY ADDRESS | 237 E. PARK AVENUE STREET ADDRESS

ciry-§1-21P LAKE WALES, FL 333853 CIY-ST-2P

TME [ pelata TRE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

i3 [ peleta THE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY- ST-2IP CITY-ST-2P

me [ peteta Tk [ctange [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CY-ST-ZP CITY-ST-29

TITLE 3 belsta TME [(Fchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2p CITY-5T-28

e [ZJ Delet TME (] Changs [ Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 116, Forida Statutes. | further certify that the information
Indlicatad on this report is trus and accurata and thal my signature shall have the same iagal eftact as it mada under oath: that | am a managing member or managar of the

limitad liabllity company or @:N trustes empowered to executs this report as requlired by Chapter 608, Florida Statutes.

Gt %ﬂuﬁa‘),&wﬁ @/p(.@ 13/t

SIGNATURE: /

TYPED OR PRINTED NAME OF SIGNING MAKAGING MENDER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Daytme Phons &




