2006 LIMITED LIABILITY COMPANY
** ANNUAL REPORT (AR) FILED

-

DOCUMENT # L02000026746 Feb 17,2006 08:00 AM
1. Eny Name Secretary of State
THE MEMORY CLINIC, L.L.C.
Principal Flace of Business Mailing Adtiress
1101 §. TAMIAMI TRAIL, UNIT 208 1101 8. TAMIAMG TRAIL, UNIT 208
o o IETRE R AR
2. Principal Ptace of Business 3. Mailing Address

Suite. Apt #, ete. Suite, Apt #, ale. 1st MOORE C2E0R3 ﬁomSJ

City & State Cuy & Swate 4. FEf Number Applied For

NO-T APPL_I_C_ABLE Not Agplicat:
Zip Country ap Cauntey 5. Certificate of Status Desred [N ?es.;ggq $f:;ti“”a’
§. Name and Address of Current Registered Agent 7. Name and Address of New I’iegjstere& Agent
Name
TB?&TSNA.{.GAAMRIAWM?I?&E h{!g”- 208 7 Sireet Addiess {P.O. Box Number is Not Acceptabiel S

VENICE FL 34285

Cily B FL [ ZipCode

8. The abave named entity submits this statement for The purpose of changing its regisferad office or registered agent, or both, in the State of Florida. | am farmitiar 'r;a'ih; a}ld accER
Ihe obrgations of registered agent.

SIGNATURE
Segrature. iyleu o proted meme of regSte1ed agent g uile it apricabie (NCTE. Regratered Agent sgnatucs raquured wheh tontsidingi DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2006 _
9. 7_m MANAGING MEMBERS/MANAGERS 10, T ~ ADOITIONS/CHANGES
THLE P 3 Delele i [ Change 1 A
NAMLC BHATNAGAR, VINOD K NAME u{_'([:[(}[ﬁ]zé%%aa‘l
SIRLITADDRESS (1101 §. TAMIAMI TR #208 STRICT AUDRLSS 03501 A06~910 I"DIE; 00,00
CliY-ST- 29 VENICE FL 34285 CATY-S7- 2
i 7 Detere flitk O Change [ Ams:
NAME NAME
SURRET AODRESS SIAEE T ADDRESS
oIy -81- 21 CiTy-SI- 2P
" {3 Dereie WAL O crange [ Ad
NAMC NAME
STRLEY ABIDRESS SIALET ADDALSS
GITY-5T-21P CITY- ST- 21
HILE [ Detele fITLE O change ] Ac
NAME NAME
STRCET ADDRESS SIRLLY ADORLSS
CITY -51-21P CITY-ST-2P
TILE 7 oetete TRE O Change ) As
HANE HAME
STREET ABDRESS SINCt T ADDRESS
CITY-ST-7IP CiTY-ST-7F
e 3 Deleta e O Clange [ Adee™
HARIC NAME
SIRCET ADDRESS SIRELT ADDRESS
CITY-S7-21P ] SIFY-S1-27

11, 1 hereby cerlity 1hat the inforfjation supplied with (his filing does not qualify for the exemptians contained in Seation 113, Florida Stat\jles. T further éeﬂit’y'mat lhe information
inticated on this report 18 teudl and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member o manager of tha
limiled fiatylity company or thedreceaiver or frustee empowsred to execule this report as required by Chapler 608, Florida Statutes

SIGNATURE: \ L _ L-Y-Oo QUL I,

RS X T I BT T I TT T B TIEE TA A PO & e by s KR A R R roiA s AAE MM EEY At A=t ru e b s byl P 3 B it T & T A [y TS A R B




