006 LIMITED LIABILITY COMPANY ”
ﬁl&MﬂANNUAL REPORT FILED

PECH)“EINl;JmIZIIENT #L02000013890 OB HOY -1 PH 319
PHYSICIANS COMMUNITY SERVICE COMPANY LLC £ STATE
SECRETARY O }
TAT LAHASSEE. FLORIDA
Principal Placa of Business Mailing Address
3412 DUCK AVE. 3412 DUCK AVE.
KEY WEST, FL 33040 KEY WEST, FL 33040
T s AU MR
Suits, Apt_ #, elc. Suite, Apt. #, elc, 07112006 Chg-LLC CR2EQ83 (11/05}
City & Sale City & State 4. FEI Number Applied For
52-2367101 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired ad f‘g‘gg‘ Siﬂﬁ‘mai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DASCHHELM, DARREN DR Daren Oppenheimer
Street Add .0, Box Number is Not A !
K W R DR 00 "0 N Roosevelt Bivde
o Key West FL I “35%%0

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

SIGNATURE Daren Oppenheimer July , 2006
Signalure, typed of printsd name o! registerad egent and ntis if applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Saptember 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR & Delete TILE MGR XGdghange  [J Addition

NAME GERTH, ELIAS J NAME

: D 0

STREET ACDRESS | 3158 NORTHSIDE DRIVE STREET ADORESS laggn PP enheimer 1 W FL 3

Gr-SeZP | KEY WEST, FL 33040 P 7 N. Roosevelt Blvd., Key West,

TILE O pelete TITLE [JChange [ Addition
) ™) " " —

HAME v -;:'!L_lf__‘ll_n;g 1 4_:3.%";-(:-3

STREET ADDRESS STREET ADDRESS 110 A08--01045--015 %500, 00

CITY-§1- 2P CITY-ST-2IP

LE O Delete TINE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CIY-§1-air ‘

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2P CITY-SI- 2P

3040

TITLE O oelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY - ST-2IP

i [JChange [ Addition

TiLE [ oelete TLE ¥ ' O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r r or lrustee empowaread to executa this report as required by Chapter 808, Florida Statutas.

SIGNATURE: Dar

SIGNATURE AND TYPBIf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKRAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhima Phane #




