2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO1000004046 Feb 08,2008 08:00 AN
e M . e
1. Entiy Naino - Secretary of State
VENICE CENTER MEDICAL DEVELOPMENT, L.L.C.
Prnciysal Piace of BisinGss Mailiyy Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
2. Principat Ploce of Busingss Mo PO Box # 3. Mailrg Address
Suite, ApL. #. elc. Suite, Api. #, elc. 1st MOORE CR2E083 (10/07)
City & Slate City & State 4, FE! Numoaer Apahed Fu
65-1097893 Not Applicatie
Zips Country Zip Countty 5. Corlicas of Slaws Cesired 0 gf.g(?qu;iétional
. 20 2
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registersed Agent

Narne

SEIDER, WILLIAM M

200 SOUTH ORANGE AVE Street Address {P Q. Bux Number is Not Acceniab'a)

SARASOTA FL 34236

City FL Zip Code

B. The above namad entity subymils this staternany fior the purpose of changing s registered office or regictered agent. or bath, in the State of Fioada, Tam famibar with and accep
the nbliyatiors of registered agent.

SHINATLIRE

St ad e yperl £ LU A i ob g e Antelund Hhe ol agp Witatks (NOTE Rewpdlarat! mgu 80 Qe g wreshwnd ol i aling) LATE

%, FILE NOW!!! FEE IS $138.75
After May 1, 2008, Feg Will Bé $538.7

. “Make Check Payable to:Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ! CHANGLS
TILE D ' [ petets TiTLF [JChange [ Additizn
N&KE CONNELLY, JAMES A- AR
SIPEEVADURESS | 722 SHAMRBOCK BLYVD. SURET ADRESS I HA e
CIY-ST-IF |VENICE FL 34293 CITY-Si- P D218 08-80040-011 123, 75
PILE D [ pelere T [l Change [ Additicn
HARE BRADY, RICHARD W NART
STREET ADEAESS | 722 SHAMROCK BLVD. STREET ALDRESS
CTY-ST-7F  |VENICE FL 34293 CITY-57- 2P
TILE D [ patete une [IcChange [ Adton
ek LATTMANN, STEPHEN E N
SIREET ADBALSS 1722 SHAMROCK BLVD. STREET ALDRESS
GITY- ST-2IP VENICE FL 34293 Ciy-ST-op
T [ peiete TirLE [ Clangs [ Additean
NARE HAME
SIREET ADDRLSS STREET ECORESS
CITY-2T-21P _ LITY-55- 2.7
e [ Delele TIVLE [3 change [ Agamtion
NAME NAME
STALET ADDAESS SIRELT AUBRFSS
CITY- 317 CITY: §T- 2
T 1 telote TiE [ change [ Anditian
IEAbAE NAME
STREET ANDRESS STRFET £RDRESS
CITY ST-2Ip CITY -5T- 2

11. | hereby certify that the mformation supplied with thig filing dogs net qualty for the exemptions conteined in Secton 119, Florida Statutes. | turthsr certily that ihe infermation
indicated on Lhis report is brue and accurale and that iny signalure shall have the samne legal eflect as if made under vath: tha! | am a managing inember or manager of ine
Trnilac Lability company or the receivar or rusles empawered o exscute this report as requirgd by Chapter 608, Florda Stalutes.

SIGNATURE: /%///,Z Trrmes 4 Conmpe Ay 2/v /08 P4/- sp7-23573

SIGNATHAE AND T¥PED OR PRINTEDWATIE OLEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fiat Saytote Proi o &




