FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-05-2008 90028 006 ***138.75

DOCUMENT #L01000016518

1. Enlity Name
MANASOTA MEDICAL ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address ‘ B 00 33 65 3

1250 S TAMIAMI TR 1250 S. TAMIAMI TRAIL
SUITE 301 SUITE 301
SARASOTA, FL 34239 SARASOTA, FL 34239
S R L ANRA R R

Suite, Apt. #, eic. Suite, Apt. #, slc. 02212008 Chg-LLC CRIE0B3 (12/08)

City & State City & State 4. FEl Number Appliad For

60-0001577 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 Eese'geoq L’:i‘f:;“ma'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
MARINELLI, JEANNE
1250 S TAMIAMITR  ~ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
SARASOTA, FL 34239
. City FL | Zip Code

¢. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prnted name of regrslered agent and tille if apphcable {NOTE: Regrsiered Agenl signdlure required whin reinslatng) DATE

. FILE'NOWIII FEE 1S $138.75 ‘Makd, eheck payable tor o

Aﬂer May 1, 2008 Fee will be $538.75

9. 7 MANAGING MEMBERS { MANAGERS 10. . ADDITIONSJ‘ CHANGES

THLE MGRM T Delete TME D change T Addition
NAME PRICE, BART NAME

STREET ADDRESS | 1310 HILLVIEW DRIVE STREET ADORESS

CITY-ST- 2P SARASOTA, FL 34239 CITY-ST-21P

THLE O Delete TIMLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CATY-ST-2P .

TIE O petete e Ochange 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GF-57- 2P CITY-ST-2IF

THLE O Delete TLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TmE O Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

ofy-§1-ap CITY-S1-2P

e O Delete TME : O change [ Addition
NAME . NAME .
STREETADORESS | © -~ - : STREET ADORESS R
cr-stppe- - o ; CITY-ST-2P .

ppliad with this filing does not qualify for the exemptions ¢ontained in Chapter 118, Flonda Statutas. | further certify that the information
'd accurate ang that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
receiver or smpowered to exacute this report as raquired by Chapter 808, Florida Statutes, _ _

L” ul ﬁq A B A

TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¢

11. | hereby. certify that the informatj
indicated on this report is trug
limited fiability company o

SIGNATu;Bmlgu:“




