2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # L02000026746 Secretary of State

1. Entity Name

THnE MEMORY CLINIC, L.L.C.

Prinespal Place of Business Mailing Address

1101 S. TAMIAMI TRALL, UNIT 208 1101 S, TAMIAMI TRAIL, UNIT 208

VENICE, FL 34285 VENICE, FL 34285
03012004 No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Apphcable

5. Certificate of Status Desired O ﬁg.ggqlﬁ?ed;ﬁonal

6. Name and Address of Current Reglistered Agent

IS TaNAM TRAIL. GRIT 208 DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o prnlad name of rag:sterad agant and title if applicable {NOTE Registared Agant signatura requirad whan teinslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS

TILE P

NAME BHATNAGAR, VINOD K -
STREET ADORESS | 1101 5. TAMIAMI TR #208 . 1'—”»{'-}*-'-”» 33?4[!_

GW-STZP | VENICE, FL 34285 1 04-R0056-005 150, 0

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TTLE
KAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY. ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-SY-ZIP

TMLE

HAME

STREET ADDRESS
CITY-§T-2IP

-

11. | hereby certify that the information plied with ths fiting gpes not qualify for thefexemption siated in Section 119.07(3)(1), Flonda Statutes. 1 Jurther certify thal the information
indicated en this repert is true and ackurate and that my S| ature shall have the $ame legal effect as if made under path: that | am a managing member of manager of the
mited liability company or the raceivgr or trustee empcwe to execute this rep required by Chapler 608, Florida Statutes.

SIGNATURE: N W8T UF&% 'C\ZU(

SIGNATURE AXD TYPED QR PRINTECHAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTARVE \ Date Daytime Phone #

~J




