2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

: Feb 01, 2007 08:00 A
P%%%&AENT #101000011657 ) Secf‘etary of S(t):gte M
CATT?..ER!DGE MEDICAL PARTNERS, L.LC.
Principal Place of Businass " Mailing Address
——=— [T AT LA
01052007 No Chg-LLG CRAEQDS3 {11/05)
DO NOT WRITE IN THIS SPACE P Ao
58-3746062 Nat Applicabla
5. Cenificate of Staus Degied [ ?&ggqm&mnal

6. Name and Address of Current Registared Agent

D01 CANA) COURT, SUITE 104 DO NOT WRITE
SARASOTA, Fi. 34232 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registored office or rapisterad agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

gt typed or prini nare o' & agent st it f appkiabie, HGTE Aegsieed Agen SgARIIN faquiied whea reinstall DATE

Filing Fee is $50.00
ue by May 1, 2007 HODOOnE1R233

2 AT AP-BONAN -1 7 500N

2. MANAGING MEMBERS/MANAGERS
e MGRM ' -
HAME CATTLERIDGE DEVELOPMENT CORP.

STREEF ADDRESS | 2201 CANTU COURT, SUITE 104
cay-S1-2P SARASOTA, FL 34232

IHLE

RAME

STAEET ADDRESS
(aTY-55-2F

TRE
NAME

o | DO NOT WRITE
e - B IN THIS SPACE

STREET ADDRESS
cy-57-29

me

HAME

STREET ADGRESS
CITY-5T-21P

THLE

HAME

STREEY ADDRESS
CiTy-57-2P

11. | hereby certify that the information subplied with this fi iling does not cualify for the ‘exempticns cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an report is true and accurale and that my signature shall have the same legal eftect as if made under oaih that | am 2 managing member or manager of the
tmited Hability mmpany or the recaiver or nustes empowered 10 axecuts this report as required by Chapter 808, Florida Statules.

SIGNATURE: Z/)//y/ A _ ‘f//ﬂ_/&‘?

SIGHATURE AND TYPED mmm’m Hauz o DouinG SANAGING MEMBER, OR AUTHORZED REPRESENTATIVE “Bate Dagtime Phona #

1. .LGLA. if [} - lJ.iis -




