2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003505 SR FILED
SOUTH LAKE OBSTETRICS & GYNECOLOGY, LLG. * * “;";‘-"35 Jul 07, 2008 08:00 AM
Secretary of State
Principal Place of Businesa Mailing Address
1039 OTRUS TOWER BOLLEVARD cggsﬂm mzm)
QERMONT. FL 34711 1S CLERMONT, FL. 34711
LT
07032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aol o
03-0397724 Not Applicable
8. Cenificate of Status Desved [ F‘&g&m’“‘"“"

6. Name and Address of Current Registerad Agent

1517 E HILLOREST STREET DO NOT WRITE
ORLANDO, FL S8 - IN THIS SPACE

8. The abave named entity submits this statement for ihe purposa of changing Its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agen.

5

SIGNATURE.
Srtaxs, fyped or preied nine of regesisred mgent snd titis i appicabis. (NOTE: Rogatorsd AQSM SQMias seguarec] whih rsssiktng) DATE
FILE NOWIlI FEE IS $$38.75 In accordance with s. 607.183(2)(b), .S., the limited UQ0000953573 .
Bue by Boptomber 12, 2008 Ry company did o rocshs 1ha prior OGO, 07/07/08-30004-010 138. 1
8, MANAGING MEMBERS/MANAGERS ) Troon e o M - seemmotpoc
TTLE MGRM
e CASAVANT, MATTHEW S D.O.

STREET ADDRESS | 10989 CITRUS TOWER BOULEVARD SUITE 120
Cry-57T-2p - | CLERMONT, FL. 34711

e MGRM

NAME PRESTON-CASAVANT, SHAWN N

STREETADDRESS | 1099 CITRUS TOWER BOULEVARD SUITE 120
CRY-ST-2IP CLERMONT, FI. 34T11

TINE
NAME

Pl DO NOT WRITE

s ~IN THIS SPACE

STREET ADDRESS
CITY-81- 7P

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

TE

NAME

STREET ADDRESS
Cy-St-21P

11. | hereby ceriify that the information supplied with this filing does

t quality for the exemptions contained in Chapter 119, Firida Statutes. | further certify that the information
indicated on this report ls true and accurate and that my signa|

shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
execyte this report s required by Chapter 608, Forida Statutes.

SICRATUICE AND TYFED OR FIONTET NANE OF SIOMNG MANAGTHG MENBEFR. OR AUTHORIZED RESRSENTATIVE Daytrrs Pcri #

fimited Kability company o the or trutee empowen
| SIGNATURE: % P~ 7/ 27



