2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # LO1000004471 S S
bt ecretary of State
05-03-2004 90135 013 ****50.00
CARLA ROSE, M.D, LLL.C.
Principal Place ot Business Mailing Address
1337 COUNTRY CLUB ROAD 1337 COUNTRY CLUB ROAD Lol R AT AV E YT
GULF BREEZE FL 32563 GULF BREEZE FL 32563
x PrinCipal Piace of Business . Ma“ing hacress ”ll“l” ||“1 |Im | I Il ||” |‘|’ II|‘ |‘|||| ul IIII
Suite, Apt. #. elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Gity & Stale City & Stale 4. FEI Number Applied For
59-3705542 Not Applicable
- : >
Zip Country e Country 5. Certificale of Status Desired [ $5.00 aqditional
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, CARLA~ N - T v
Ad .0, Number i eptabl
1337 COUNTRY CLUB RD Street Address {P.0O. Bax Number is Nol Ace p e)
GULF BREEZE FL 32563
City Zip Code
8. The above named entity subry i5 gtg Lior the Durhnaee ol ¢ g iy isteced office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the abligations of reglste
SIGNATURE
Signature, typad of rxt\ﬁWm ﬁ%tered\@enyud nm‘tﬂppucaule. \ (N'?Tj: Registered AQenl Signaturs required when fenglating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGR ' [ Detete e {] Change [ Addition
NAME ROSE, CARLA MD NAME
STREET ADDRESS }1337 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2iP GULF BREEZE FL 32563 CITY-ST-ZiIP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-21P GITY-51-7IP
LE [ Detete TIME [ Change ] Addition
RAME NAME
STREET ADDRESS ~ . i STREET ADDRESS o
CITY-ST-71P CITY-57-2IP -
TMLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-ZIP CiTy-ST-21P
TITLE 1 Delete TITLE . [ cChenge (T Addition
NAME NAME
STREET ADDRESS . ET ADDRESS
CITY-8T-ZIP p) CITYST-ZIP
11. | hereby certify that the information sppplied is fili net quality for the exegnption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and,8ccurate f legat effest as it made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or tr s reguired by Chapter 608, Florida Statutes.
SIGNATURE: / , 43 / 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oate | Daytme Phorne #




