2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

: DOCUMENT # L03000010462

1. Entity Name
| CYNTHIA L. EATON, MD, PLC

erincipal Placs of Busingss

5855 17TH AVE., WEST
BRADENTON, FL 34209

Malling Address

5955 17TH AVE, WEST
BRADENTON, FL 34209

SPACE

DO NOT WRITE IN THIS

FILED
Mar 06, 2006 08:00 AN
Secretary of State

RER TR R ARV O

02262008 No Chg-LLC CRZEQHE3 {11/05)
4. FEL Numbes Applied For
NOT APPLICABLE Not Appticatla
1 5 Cenificate ot Stans Desired [ $9-00 Additonal

6. Name and Address of Current R ik o Ageﬁt

VICARS, JAMISON A
1301 SIXTH AVE., WEST, SUITE 600
BRADENTON, FL 34205-7440

DO NOT WRITE

Feo Required

- IN THIS SPACE

the obltgattons of reglstered agem.

8. The above named eniity submils {his statement for the purpose of changing its registerad aftice ar registered agent, or ooth, In the State of Floride. 1 am famiiar with, 2nd accept

SIGNATURE
Sigratute, ped O panted narmo of tegittacad ogent aid 48 7 appticatie

{NOTE: Regtatered Agent signaiure r?qu!mf wheh eraEng]

ORTE

Flilin
Due

Foe I3 $50.00
May 1, 2008

0000045534
33/15/06-80005-004 50,00

[:3 MANAGING MEMBERS/MANAGERS
TILE p#

NAME EATON, CYNTHIA L

STRIETADDRESS | 5855 17TH AVE W.

oTy-§1-2P BRADENTON, FL 34200

e

NANTC

STRILY ADDRLES
CRY-81- 2P
HRE

HAME

STRELT ADDRESS
CITY-s1-27
TME

RAME

STREET ABDRISS
Gry-§1-2ar

g

NAME

STNEET ADERLES
Gity-51-a¢
TRE

HAME

STREET ADURLSS
CTY-57-2P

DO NOT WRITE
IN THIS SPACE

11. { hareby ceti
indicated on this repert is frue and accurate and that my signature shafi have the sam

that e information supplied with this Wing deoes not gualify for the evxew?mo?s ggggam? in ghapiéer ﬁsr,hFrortda Statutes. | further certlly Bt the Informatan
e fegal e as if made under oallt,

that | am & managing member of manager of the

{
SIGNATURE: M mp |

BICHATURE AND TYPED O MRNTED NAME OF SIGNING MANAGING WENBER, QR AUTHOMZED REPR!S‘EN’TQT!‘I.’E

Hmiteg labilily company or the receiver of mtﬂﬁwmed To execute (his repart as required by Chapler 608. Florida Statutes.

afabfoe (o iy 924-137

Doyt Moors §

|



