2065 LI‘MITE.D LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # L01000020248 Secretary of State
1. Entity Name
CREEKSIDE GASTROENTEROLOGY, L.L.C.
Principal Place of Business Mailing Address
1041 RIDGEWOOD AVE. 1041 RIDGEWOOD AVE.
VENICE, FL 34285 VENICE, FL 34285 L
01032008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE Ry Foiea For
65-1156121 iNot Applicable
L. » 5. Certificate of Status Desired | gase'ggqﬁ?:;“ma‘

8. Name and Address of Current Registared Agent

EaEfﬁlEr?ggﬁb%%Efv'é., STE. 101 DO NOT WRITE
VENICE, FL 34292 . IN THIS SPACE

8. 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. | amn familiar with, and accept
the obligations of registared agent. : ) . ’

©e
SIGNATURE
' . Signature, typed o printed name of ragistarec agent and Ulle it Apphcable (NOTE. Registered Agent signaturs required whan relngmtlng) o Lo gt

L FILE NOW!!I FEE IS $138.7
| After May 1, 2008 Foo wlll 59_5538_._75

9. MANAGING MEMBERS/MANAGERS

TILE P

NAME FELMAN, ROBERT H
STREET ADDRESS | 1155 KINGS WAY DR
CIY-ST-21P NOKOMIS, FL 34275

TILE VP
NANE FELMAN, JANETTE ‘ g,

' HOO0G0EE0 226
STREET ADDRESS | 1155 KINGS WAY DR 4 HDfElr"l]IEE%ﬁLllﬁ%'iﬂl’q 133,75
CMY-ST-ZP | NOKOMIS, FL. 34275 S AN A i
TIE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
-CITY-3T-ZP

T . . ”.‘ IN THIS SPACE ,

TiNLE
NAME
STREET ADDRESS . ' . .
CITY-5T-2P : ’

TME: .. G e e
NAME ’ I

* STREETADDRESS | . . I .- L e .
! CITY-ST-21p Lo ’ ) L. . C-

« 11. | heraby cortfy that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaton | ‘
lpdlicalegl on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a maraging member or manager of the
limited Hability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sicnature: (A X Eelirpurns 3[q 8.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daybms Phone #




