2005 LIMITED LIABILITY COMPAN Y
ANNUAL REPORT FILED

DOCUMENT # L03000008441 Jul 11, 2005 8:00 am
1. Entity Name
SURROGACY CONSULTANTS OF FLORIDA, LLC Secretary of State
07-11-2005 90042 023 ****50.00
Principal Place of Business Mailing Address
2207 22 5TW 4507 MANATEE AVE W #208
BRADENTON, FL 34205 US BRADENTON, FL 34209 US
S s (MR WG ME A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
05-0559628 Not Applicable
Z Courdry Zp Country §. Cartificate of Status Desired O ?ese ggqﬁf:;ﬁm
8. Nameg and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
Ce— e -

RAYBURN, TERESITA A

2207 22 STW Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE > 3&' LAV, q’ : LD ’ IDWES

Signature, typed or printsd name of regiztered agend and e ¥ {NOTE: Ragi Agent sigy irad when roé ng|
Filing Foe is $50.00 Make check payable to
Due by ber 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
it MGRM [ Detete TME [JChange [ Addition
NAME RAYBURN, TERESITA A NAME
STREET ADORESS | 2207 22 ST W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2P
TME MGRM [ pelete TTLE Q’Chanue 7 Addilion
NAME LAMOTHE, SHARON

HAME SHA‘?-D
STREET ADOFESS | 2019 MUIRFIELD WAY STREET ADDRESS !;Qqc "‘r HoernBY Qaburn"‘b-l
C-S-2P | OLDSMAR, FL 34677 CITY-ST- 2P e Bf\ehee L 285

i
TIE ] betete l e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TME [ velete TME [Ochange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnTY-ST-BP Y -ST-2P

TMLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2P CITY-ST-2P

e [ efete TLE DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing membet or manager of the
limited lHability compagy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'Rtmm"@MEumo?b 05 WU e 137

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




