2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # L01000021981

1. Entity Name
DONALD D. STODDARD, M.D,, LLC

Secretary of State

Mailing Addrass

P.0. BOX 3060
C/0 SCEARCE, SATCHER & IUNG P.A.
WINTER PARK, FL 32790-3060

Principal Place of Business

270 HUMMINGBIRD LANE
LONGWOOD, FL 32779
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02162007 No Chg-LLC CR2E083 (11/05)

4. FEI Numbar Applied For
22-3850206 Not Applicabla

5. Certificate of Status Desirad ] $5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent

STODDARD, DONALD D M.D.
270 HUMMINGBIRD LANE
LONGWOOD, FL 32779
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternant for the purpose of changing its registerad office or registerad agent, or bolh. in the State of Florida I am familiar with, and accegt

Sigraure, typec or prinied nama of registared spent and 1itke if appicable

{NOTE" Regisiered Agent signaiure required when reinyiating}

DATE

Fllln Fee is $50.00

y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-ST-2P

MGRM

STODDARD, DONALD DMD
270 HUMMINGBIRD LANE
LONGWOCD, FL 32779

TITLE

NAME

STAEET ADDAESS
CITY-8T-2IP

TME

RAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDRESS
CITy-51-2Z¢

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP
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11. | hareby certify that the information supgfliad witd thlis
indicated on this report is trua and acglrate a

limited Kability company or the raceiydor
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SIGNATURE:

SIGNATURE AND TYP| ENTATIVE

PRINTED

ME OF SIGNIPf(ﬂ' MANAGING MEMBER, DR AL“} RIZED REP

amptidns gontained in
al Affect as if made und oalh that | am a managing mamber or manager of the

118, Florida Slatutes i further cerify that tha information

haptar €08, Flonda Statutes.

-0 [-277-5990
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