2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 08, 2007 8:00 am
Secretary of State

DOCUMENT # 102000026746

1. Entity Name

THE MEMORY CLINIC, L.L.C.

08-08-2007 90013 008 ****50.00

Principal Place of Business

1107 5. TAMIAMI TRAIL, UNIT 208
VENICE, FI- 34285

Mailing Address

1107 S. TAMIAMI TRAIL, UNIT 208
VENICE, FL 34285

60054343

2. Principal Place of Businegss - No P.O. Box #

3. Mailing Address

A0 O

Suile, Apt. # etc. Suite, Apt. #. eic. 01082007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEf Number - Appiied For
. NOT APPLICABLE Not Apphcable

Zip y. Country Zip Country

0 $5.00 Adduional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

BHATNAGAR, VINOD K M.D.
1101 S. TAMIAM! TRAIL, UNIT 208
VENICE, FL 34285

Mame

Street Address (P.0. Box Number is Not Acceptable)

City

F L‘[ Zip Cade

the obhgations of registered agent.

SIGNATURE

8. The above named enbty submuls this statement for the purpose of changing its registered office or regestered agent. o both, in the State of Flonda | am familiar with, and accept

i

Signature. typed or printed nama of registerad agert GnG 1ifle 1 aDplicable,

(NOTE. Regsterad Agunt slgnalura raguared whan rngiating) DATE

Fili Foo Is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

o, MANAGING MEMBERS / MANAGERS 0. ADDITIONS fCHANGES ]
TILE P 7 Detete e [C) Change ] Addition
NAME BHATNAGAR, VINQOD K HAME
STREET ADDEESS | 1101 S. TAMIAMI TR #208 STREET ADDRFSS
oity- 51 2P VENICE, FL 34285 CTy-5T-2P
Ting 7 pelete TIFLE [Tl Change 1] Additn
NAME NAME
SPREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-§1-2P
g {1 Detete TIILE {71 Crange [ Addition
NAME A |
STRET ADDRESS STREFT ADDRESS ;
CHFY-5T-20 CTY-S1-2P i
TILE 3 Delete TILE () Change  [T] Aomition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P a CAY-$T-2P
TITLE ] petete 114 [ change  [] Agawon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CiY-S1-2P
IME CI Detete MILE [] Change ] adtihion
NAME NAREE
STREFTADDAESS STREET ADDRESS
CnY- -9 CIVY-ST-DP

SIGNATURE:
SIGNATURE

11, Lhereby certity that the imformation supplied with this fling does not quaiify for the exemptions contained i Chapter 119, Forida Statutes. t further centify that the informaton
ndigated on this report is true and accurate and that my signature shall have the same legel eftect as if made under cath; that | am a managing member or manages of the
limited liabilty company of the receiver o trustee empowered 1o execute this repor! as required by Chapter 608, Flofida Statutes




