2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Nams
JEFFREY C. HAMM, M.D,, LLC

DOCUMENT # L01000010877" © * ~

Principal Place of Business

4340 CASPER COURT
HOLLYWQOD FL. 33021

Mailing Addrass

4340 CASPER COURT
HOLLYWOOD FL 33021

2. Principal Place of Bus'mes:e;

i g

3.. Mailing Address.

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. FILED
Feb 17,2005 08:00 AM
Secretary of State

I

AR

1st MOORE CR2E083 (10/04)
City & State = City & State 4. FEI Numbar Appled For
— e - 65-1 1,30851 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ﬁse'ggn';?:gﬁ“”a'
r_ 6. Name and Addrass o}a;reni Fleils;emd Agent 7. Name and- Addrass of New Registered Agent
Name ’
g.lEgi 1N§VT-%RKOE\2-EH§ PB?:VD STE. 255 Straet Address (P.O. Bt;x Number s Not Acceptable)
PLANTATION FL 33324 — - = ==
City FL Zip Code 8

the obligations of registered agent.

8, The above named antity submits this statement for the purpose of -c-ﬁangir;g its ragistered office ot registerad agént. or hath, in the State of Florida. | am familiar with, and accept

SIGNATURE - N S e : i -
Signgture, tynad oﬂl_p:n_tlﬁ_mﬂaieg:slared agen!_anmdnlla ¢ apploable (NOTE. Regmtacad AQAN, $anatLs raquied when ranstahng) DATE
FILE NOwWI!! FEE IS $50.00
Make Check Payable fo Florida Department of State
o Q_ugB May 1, 2005 X
5. - MANAGING MENBERS/ MANAGERS ==Y . ) ADDITIONS/ CHANGES )
Ue MGRM O petete iite [ change  [T] Addition
NAME HAMM, JEFFREY C M.D. MAME
SIREET ADDRESS 4340 CASPER CT STREET ADDRESS
CiTy- 8.2 HOLLYWOOD FuL 33021 . - Clly-Si-2F
e 7 Detety ILE O0N023 . O Change [ Addition
HAME NAME L Iji.. L Cl'- i
SIREET ADDRESS - S TREET AQDRESS 02T Ug“éﬂ gg“[} 13 55.00
oIy S1- 77 . Qlt-S1-1p
TITLE 7 pelele TILE, [ thange £ Addition
NAME NAME
SIREE] ADDRESS STRLET ADDRESS
oy St-2p . _ o ) olty-1- 29 .
it [ Delete il [ change [ Additicn
NAME RAME
SIRLET ADDRESS STRCCT ADIRESS
CINY-5T. 21 A __f orsime
TMLE {J Delele TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STALET ADDRESS
Ty st-2e e . chry-ST- 2P )
ine [] Delete I [ change [ Acdition
Nat NAME
SIREET ADDRESS STRELT ADDRESS
oIty ST-7ip o Lly-S1-2P -

limited liabllity company or the receiver of trustee

St G{\lATL!|GRmETJn£ anp 'rwié

11. | hereby cetlify that the informalion supplied with this filing dess not qualify for

2/5/05

954-985-0400
Dals N

. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart s rua and accurate and that py signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Staltutes,

it

) ryp i}fﬁu_ﬁ}# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

_ Daytary Fhong 4

— - W




