2004 LIMITEb. LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000015540

1. Entity Name

HIPPOCRATIC POLLING, LLC

Principal Place of Business

580 DENARVAEZ DRIVE
LONGBOAT KEY FL 34228

Mailing Address

P.QO. BOX 3319
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt #, efc,

Il

FILED

Feb 25, 2004 08:00 AM
Secretary of State

Il

[l

MOORE CR2E083 (11/03)
Cily & State City & State 4, FEI Number Applied For
59'3743_66_9 ) Not Applicable
t
Zp Ceuntry zp Country 5. Ceaficate of Status Desited [ "$5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARSON, JOHN
580 DENARVAEZ DRIVE
LONGBOAT KEY FL 34228

Street Address (P.O. Box Number is Not Acceptalle)

City

FL | Zip Code

8. The above named entty submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE . . i
Signatura, typod or priiied nama of registares agem and tile  applcatie (NGQTE. Fegisleree Agent signature required when teinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of ‘State
" Due By May 1, ‘2004
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ) B
M MGRM ] Delete THLE [ Change  [J Addition
NAME WILLIAM JOHN CARSON A UGOOINEEIED
STREET ADDRESS | 580 DENARVAEZ DRIVE STREET ADDRESS 2/ 26/04-20003-015 50,00
CITY-ST-7IP LONGBOAT KEY FL 34228 CiTy-ST-2IF B ) .
TIHLE O Dstete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY ~ST- 2P GITY-ST-2IP
TIMLE  Deiste TITLE [ change 3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§3-21p CITY-ST-2IP
TTLE ] Celete TINE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TTLE 3 petete TITEE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY - S7- 2IP CITY-ST-ZIP
TITE 3 Delete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2IP CITY-57-2IP
11. | hereby certify that the information suppiied with this filing doas not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | funher certnfy that the m?orma.tlon

indicated on this reportis true and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
Iimited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.,

SIGNATURE: @ G\/& \[Jf“l AQHN Q\A@.WA g t—e‘:: oM M- 30V LN e

SIGNATURE AND TYPED OR PRINT,

ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daybime Phone &




