2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000007964

1. Entity Name
ARJUN D. ANEJA, MD, LLC

Principal Place of Business Mailing Address

325 CLYDE'MORRIS BLVD 325 CLYDE MORRIS BLVD
STE 300 .} STE 300
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90485 014 ****50.00

AU AR A

01162007 No Chg-LLC CR2ZE083 (11/05)

4. FEI Number Applied For
13-4239969 Not Applicable

" , $5.00 Aoditional
5. Certilicale of Status Desired _ {7]__ -Fee Requmed—

~ 6. Name and Address of Current Registered Agent

ANEJA, ARJUN D M.D.

325 CLYDE MORRIS BLVD
STE 300

ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signaluie, lypad of prinled name of fegisieled agenl and vlie | apphcable.

(NOTE Registeiod Agenal sagnalure fequeied whan ransiang) DATE

Filing Fee is $50.00 .
Due by May 1, 2007 i

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
{Iry-St-2p

MGR

ANEJA, ARJUN D

325 CLYDE MORRIS BLVD #300
ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-57-2P

LS

NAME

STREET ADDRESS
Cry-57-21P

TIILE

NAME

STREET ADDRESS
LY-S71-2P

THLE

NAME

STREET ADDAESS
CITy-57-2P

TILE

NAME

STREET ADDRESS
Cily-SI-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liabilily company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

A s~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

RN SR

Dale Daylne Phong ¥




