2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # L01000015724 ‘3@;"‘"‘1‘3&_\
1. Entity Name . ;,E‘,
AESCULAPIAN MANAGEMENT COMPANY, LLC 55;% i”::;!

Secretary of State

Principal Place ¢f Business

943 S. BENEVA ROAD SUITE 306
SARASOTA, FI. 34232

Mailing Acddress

943 5. BENEVA RDAD SUITE 306
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

T T —

03242008No Chg-LLC CR2E083 (12/07)

4, FEI Nomber Applied For
59-3744992 Nol Applicable

5, Certificate of Stalus Desred O $5.00 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

SIMON, GEOFFREY G
943 S. BENEVA ROAD, STE. 306
SARASQTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this slatenent for the purpose of changing its registered offrce or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the otigahions of registered agen.

SIGNATURE

Stanature, lyued or punted nane of registered ayent and ke ¥ aopiicable

iHOTE Rewstered Agent signature required when remsianng

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

AL
04/ TEAE-000E4 22

.
LSS T

Al

1 1
iz

i

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME STEELE, JOHN M

STREET ADDRESS | 943 S BENEVA RD # 204
CITY-ST- 219 SARASOTA, Fl. 34232
TILE MGRM

NAME HOLLEN, CHARLES R
STREET ADDRESS | 3333 CUTTLEMEN ROAD
CITY-ST-2IP SARASOTA, FL 34232
TITLE MGRM

NAME QUARLES, PETER R
STREET ADDRESS | 921 S BENEVA RD
cy-g1-2Ip SARASOTA, FL 34232
TILE MGRM

NAME SOUSSOU, ISSAM

SIREET ADDRESS | 3333 CUTLEMEN RD
CITY-§T- 2P SARASCOTA, FL 34232
TILE MGRM

NAME POWELL, RANDY

STREET ADDRESS | 921 S BENEVA RD
CITy-81-2IP SARASOTA, FL 34232
TILE MGR

NAME SIMON, GEQFFREY G
STREET ADDRESS | 943 S BENEVA RD # 306
CITY-Si-2ip SARASOTA, FL 34232

DO NOT WRITE |
IN THIS SPACE

11. | hereby cerily that the information supphed with this filing does not qualily for the exemptions contained i Chapler 119, Florida Statutes | further certify thal the information
indicated on this report is true arwd accurate and that my signature shall have the same legai effect as it made under oath; that t am a managing member or manager of the
limited liahildy company or the receiver or trustee empowered-to execute Lhis report as required by Chapter 808, Florida Statutes

SIGNATURE:

DR N M sTeeLE 2608

94( 955 /{0 8

SIGNATURE AND TYPED OIWMME OF SIGNING MBER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytima Phone ¥

_—



