2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT #L02000024317 - B "~ Jan 09, 2007 08:00 AN
BAGTER L LC. Secretary of State
Principat Place of Business Mailing Addrass i
38023 MEDICAL CENTER AVENUE 35023 MEDICAL CENTER AVENUE
ZEPHYRHILLS, FL 33540 ZEPHYRHILES, FL 33540
RO EROR v
01042007 No Chg-LLC CR2ZEOB3 {11/05)
DO NOT WRITE IN THIS SPACE CE e
91-1998178 Net Applicabie
5, Certificate of Siatus Desired [ gg}ﬁm'

6. Name and Address of Curment Registersd Agent

248 COURT STREET, STE. 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above namead sntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

Signatire, typed or pdoled name of registerad agent and tithke § sppiicante. {NGTE' Regitlered Agent signahure requined when remstaing} DATE

SIGNATURE

Filling Fee is $50.60
Due by May 1, 2607

9. MANAGING MEMBERS/MANAGERS |
L MGR
HAME CHEEMA, PAVITAR S

STREETADDRESS | 38023 MEDICAL CENTER AVE.
oY -St-1 ZEPHYRHILLS, FL 33540

- qooooosTaess o T
0/10°07-80025-012 50.00

STAEET ABDRESS
CIY-ST-2F

TIELE

pleplea DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CeY-ST-2P

HAME
SYREET ADDRESS
CTY-51-9

TRE

HAME

STREET ADBRESS
ChyY-51-2P

11. | hareby certily that the information supplied with this filing does not quafify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this raport is frue and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am 2 managing maember or manager of the

firnited Hability mmpaiWGeivsr or frustes empowsred 1o execuie this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ,Qa« o4f 2007 _G3-78-76y/

SIGHATURE AND TYPED QR PRINTED HAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Bayting Phone #




