2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

DOCUMENT # L01000008819
EI-EEEENE“ESTNE AND LIVER CENTER OF MELBOURNE,

Principal Place of Busingss

25 E. SILVER PALM AVE,
MELBOURNE, FL 32901

Mailing Address

P.0. BOX 1988
MELBOURNE, FL 32902

DO NOT WRITE IN THIS SPACE

FILED '
Apr 30,2007 08:00 A]
Secretary of State

IO

04202007 No Chg-LLC CR2EO083 (11/05)
4. FEI Number Applied For
59-3726212 Mot Applicable

0O $5.00 addiional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Currant Raglstered Agent

MAGED, FARID

240 N. WICKHAM RD
SUITE 102
MELBOURNE, FL 32935

e
u

DO NOT WRITE
“IN'THIS. SPACE ' '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. lyped or prntad nama of registered ageni and title if appiicabls

{NOTE. Registorad Aganl $ignalure ragulred wnen rainstaling} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TE . MGRM

NAME GADALLAH, SHIREEN F

STREET ADGRESS | 25 SILVER PALM AVE SUITE B
ciy-S7-2P MELBOURNE, FL 32901

SITLE v | MGRM
NAME FARID, MAGED
STREET ADDAESS | 25 SILVER PALM AVE SUITE B

CITY-5T-21P MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CiTy.ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy. §1-21P

TTE
© NAME

STREET ADDRESS
" CIY-3T-2P

1._.

Unnﬂﬂ“

{
FZ."I AT

DO NOT WRITE -~
"IN THIS SPACE

11,0 hereby certify that the information supplieghwith this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules | further certify mat the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute tHs repart as requirad by Chapter 608, Florida Statutes.

indicated on this report is rue and accural
limited liability company or the receiver or r

4

SIGNATURE:

YN

o\l

SIGNATURE AND TYPED OR PRINTED NAME OF

&

MA MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Dayli}na Phona #




