2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000004046

1. Entily Namc

VENICE CENTER MEDICAL DEVELOPMENT, L.L.C.

Principat Place ol Business

722 SHAMROCK BLVD
VENICE FL 34236

Mailing Addross

722 SHAMROCK BLVD
VENICE FL 34236

Jan 29, 2007 08:00 AM
Secretary of State

NEAEET G

2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suilc, Apl #. clc Suile, Apl. #. clc. 15t MOORE CR2E083 ({10/06)
City & Staic City & Slate 4. FEINumbaor Applied For
65-1 097893 iNot Applicabic
Z Count Zi Count i
P ountry P ouniry 5. Cerlilicale of Status Dosired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent
Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVE.
SARASOTA FL 34238

Streol Address (P.O. Box Number is No! Acceplable)

Cily

FL l Zip Codo

8. The above named enlity submits lhis slalemant for the purpase of changing its registered olfice or regislered agenl, or both, in Ihe State of Flenda. | am Tamiisar wilth, and accept

the obligations of regislored agonl

SIGNATURE
Smnanure, ypexdt or ponted namo al regrsicied agent and btk f anpheable (NOTE: Rigpstarad Agent skgnature reguired whun ranstabing) DAIE
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 D 1 Delele i [Tl change {7 Adkinlion
N CONNELLY, JAMES A NAM LIDBOODE0EDS ¢ I
SIRLLABNISS | 722 SHAMROCK BLVD. SIRIFTADDRESS G121 20700013008 50,00
CIFY-81- /1P VENICE FL 34293 CIY-81-/0°
U D O Detete 1 [ Change [ Addilion
Nt BRADY, RICHARD W NAMI
SIRELIADDRESS | 729 SHAMROCK BLVD. SIRECTADINESS
CATY-S1-218 VENICE FL 34293 CITY-s1-2r
[H D 1 Delete I [3 Change [ Adchtion
NAML LATTMANN, STEPHEN E NAMI
SIRETT ADDNTSS 722 SHAMROCK BLVD. SIMETADDI 88
CISY-5i- 4P VENICE FL 34293 CITY-S1- 71
1 [ oelete IS [ change  [] Addilion
NAMI NAMI.
SIRLE| ADDRE 55 STRIT T ADDIY 8%
clly s AP CITY-51- 71
Nt ] Delelc i [l change [ Addition
NAMI NAM!
SIREF [ ADDRI S5 STREE [ ADDRI S5
GIrY-51- A CHY-S1-7IP
i O pelele mr O Ghange [ Adtion
NAME NAMF
SIREEE ADDI 88 SIRCFT ADDRE 55
eny-s1.ap CITY-81-7Ip

11. | hereby corlify thal tho informalion supplied with this filing does net quality fer the exemplions contained in Section 113, Florida Stalutes. | further cortify 1hal the informalion
indicalod or this reporl is rue and accuralo and lhat my signalura shall have lho samo legal effocl as if made under oath, thal | am a managing member or manager of the
limited liability company or the roceiver or Irusteo empowored 10 oxecule this roport as reauired by Chapior 608, Florida Stawutes.

SIGNATURE

% Tames A Cowuel?,

1/29/¢9

Psr-497- 2353

smmm’ AE Mo OR PRINTED NAME 0gBIGNINGA)

ANAGING MEMBER, MANAGER. OR AUIHORIZE% REPRESENTATIVE

Dae Dayuna Phona ¥




