. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

07HARZ2! PH 2: 0L
SECKETARY 0F 51ATE

DOCUMENT # L02000013890

1. Entity Nama
PHYSICIANS COMMUNITY SERVICE COMPANY LLC

Principal Place of Business

3472 DUCK AVE.
KEY WEST, FL 33040

Mailing Adgrass

3412 DUCK AVE.
KEY WEST, FL 33040

L/ TALL AHASSEE. FLORIDA

\
AR AN

2. Principal Place of Business - No F.O. Box # 3. Mailing Address V /-
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2367101 Nol Applicable
Zj Count Zi C it
» uniry " ountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

OPPENHEIMER, DAREN Elias J, Gerth

Streel Address (P.O. Box Number is Not Acceptable)

1708 N ROCSEVELT BLVD 3512 Duck Avenue

KEY WEST, FL 33040 -

Cit Zip Code
Koy Hest FL | %840

8. The above named entity submits thi ent for the purpose of ¢ ing ils registered office or regisierad agent, or both, in the State of Flgrida. | am lamiliar with, and accept
the obligations of registered ageny o)

SIGNATURE

Signatura, typed of w ri&me of registered ageni and bile i appicable

(NOTE: Registerad Agenl sqgnate required when raenstating)

3—»0;07

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS / CHANGES

TITLE MGR ™ pelele TIeE MGR X change [ Addition
NAME OPPENHEIMER, DAREN HAME Elias J. Gerth

STREET ADDRESS | 1708 N ROOSEVELT BLVD smeeraoeeess | 3412 Duck Avenue

orv-st-ze [ KEY WEST, FL 33040 CITY-ST-2IF Key West, FL 33040

TTLE O Delete ILE [ Change [ Acdition
e g 1OOnnaTSas=2 71

STREET ADDRESS STREEY ADORESS 0373»3";:7' ?:"_ﬁ' i fﬁﬁ:_nl T wwin NN
CITY-ST-2IP GITY-51-2IP

TILE 7 vetete TIiLE [ change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-St-2p CHY-ST-2IP

TINE [ Detete TIE O change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P CIfY-ST-29

TILE 71 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Detete TITLE {1 Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

LAY -ST-2IF oY-ST-2P

y#1. | hereby certify that the information supplied with this tiling does not qualily 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 sama legal ellect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar a0 empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

!

SIGNATURE: ____ 7

SIGNATURE AN{YPED OEleNTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 02 -0)

Daytie Phooe #

Cate




