FILED
Sgp 13,2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

09-13-2006 90046 038 ****50.00
DOCUMENT #L02000013890
1. Entity Name
PHYSICIANS COMMUNITY SERVICE COMPANY LLC
Principal Plz?ce of Business Mailing Address
3412 DUCK AVE. 3412 DUCK AVE.
KEY WEST, FL 33040 KEY WEST, FL 33040
S A
Suite, Apt. #, elc. T & ite, ApL. #, lC,
ite. Apt. 4. ale _d & Suite, Apt. #. 6l 08222006  Chg-LLC CR2E083 (11/05)
City & State H City & Stale 4. FEI Number Applied For
< 52-2387101 Nat Applicabla
- 3 - -
Zip Country. 7 Zip Cauntry 5. Certificate of Status Desired 0O $5.00 Additianal
Fee Requirad
6. Name and Address of Current Reglsterad Agant T. Name and Address of New Reglsterad Agent
Name
DASCHHELM, DARREN DR . AddEl ifg BJ - G:lftgl e
417 CACHER DR Y treet Addrgss (P.O. Box Number is Not Acceptable
KEY WEST, FL 33040 3417 Duck Avemie
Gity ZipCode
— — Key West FL l 3? 40
8. The above namad entity submits this stalsment tor the py [« Ing its office or registared agent, or both, in the Staté of Flarida. 1 arg famitiar with, and accept
the obligations of registered agsrft- . /é
SIGNATURE L? / 0
Signature, lyped o printed name of ﬁauwmmnw, {NOTE: Regisieradt Agoni Signature (6quirad whon renstating) A b DATE
Filllng Fee Is $50.00 ‘ Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delate TIMLE MGR X Change [ Addition
NAME GERTH, ELIAS J NAME Gerth, Elias J.
STREET ADDRESS | 3158 NORTHSIDE DRIVE STREETADORESS | 3412 Duck Avenue
CHTY-ST-21P KEY WEST, FL 33040 CITY-ST-21P Key West, FL 33040
TITLE J pelete TME {J Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
ToE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST.2IP CITY-ST-21P
VITLE [ oelete TLE [T change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
e O Delete TMTLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TinLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-21P CITY-ST-21P

11. | hargby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | iurther certity thal the information
indicatad on this rapart is true and accurate andhal my signature shel have the same legal glfect as if mada under oath, that ! am a managing member or manager of the
geutdyhis report as res d by Chapter 608, Florica Statutes.

SIGNATURE: 1310 Cﬂ v }C7§‘67g0

smmrunr@msn O PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Fhana ¥ J




