2005 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT . Jan 11, 2005 08:00 AM

DOCUMENT # L01000011195 Secretary of State
1. Entity Nama
SYLVESTER, LLC . S
Principal Place of Business Mailing Address
2131 SW 22ND PLACE 2131 SW 22ND PLACE
STE 202 i o ‘STE 202
= R
01042005 No Chg-LLC CR2ZEDA3 {10/03)
DO NOT WRITE IN THIS SPACE YREZIT Aopisd Far
58-3732070 Not Applicable
5. Certificate of Status Desired || ?g'gg“‘;f:é“""a‘

8. Name and Addrass of Current Registerad Agent

?gé)%?ftfj‘ ggl[%ﬁ??l. DRIVE, SUITE 213 : DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

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

SIGNATURE

Signatie. typag or prinisd name of raglsiarad agent and il Jf applicable {NCTE Registered Agent signaturd required when relnsiating} DATE

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME AJUFQ, SYLVESTER C M.D.

STREET ADDRESS { 5000 SE 39TH COURT _
Ciry-§1-zip QOCALA, FL 34480

e
RAME i ﬂﬂD‘”ﬁUi—r‘? 7B

STREET ADDRESS {11701 A05~-B0043-021 R0.00
GITY~ST-2P

TTLE
NAME

i DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Cry-57-2F

TITLE

HAME

STREET ADDRESS
CITY-57-2IF

TIME

NAME

STREET ADDRESS
CIFY-57-2IP

11. | hereby certit tg that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
fimited liabilily company cr the receiver or trustee empowered ta execute this repert as required by Chapter 608, Ficrida Statutes.

SIGNATURE: /g) /(/\JW i~9-¢ Yy

SIGNATURE AND T\'PE INTED NAME DF Slgﬂl‘ﬁ MANAGING MEMBER, OB AUTHORIZED REPRESENTATIVE Cate Daylme Phane ¥




