FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 101000020248 07-09-2007 90115 031 ****50.00

1. Entity Name

CREEKSIDE GASTROENTERCLOGY, L.L.C.

Principal Place of Busingss Mailing Address

1041 RIDGEWOOD AVE.

1041 RIDGEWOOD AVE.

VENICE, FL 34282 , - VENICE, FL 34292
24235 7 4a3s
ite, Apt. #, 3 Suite, Apt. #, elc.
Suite. Apt. #. ete uite, ApL 4, etc 07052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
65-1156121 Not Applicable
Zp Country Zip Country 5. Centiicane of Staws Desved [ 99-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agont 7. Name and Addrass of New Registered Agent
Name

BETTERTON, GREG A
981 RIDGEWOOQD AVE., STE. 101
VENICE, FL 34292

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature. lyped of printed name of regisiered agent and litke if applicable. {NOTE. Regisierad Agent signature requirad whaa reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee isgso.oo'/‘
Due by Septem , 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ]
e P O oelete e frange [ Addition..
NAME FELMAN, ROBERT H NEKE ngs Kiow 95 Wa.] Vrve -
STREET ADDRESS (-887-MORGAN-TOWNE-WAY- STREET ADDRESS N -4 3 i o
CITY ST ZIP VEMGE 34202 CITY-S1-2P (S]] V-'OMJ . (T
TITLE VP O celete TITLE [Efrange [ Addition
NAME FELMAN, JANETTE NAME "

STREET ADORESS [.BEFMIORGAN-FOWNE-WAY— STREET ADDRESS M
CITY-ST-2IP MEMGCE--34207 CiTy-S1-21P

T O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CRY-ST-7IP Cmy-S§1- 71
TME [ Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2Ip CITY-ST-21P
e O pelete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 21

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
limited liab#lity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@Q‘»ﬂw@ 77/51?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

T4 484 -3557

Dayume Phone #




