M

—

- FILED

' 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000016153 04-18-2005 90082 043 ****50.00

1. Entity Name

TODD K. HORIUCHI, M.D., LLC

Principal Place of Business Mailing Address S U U7

1895 FLOYD STREET 1895 FLOYD STREET

SARASOTA, FI. 34239 SARASOTA, FL 34239

e R G A AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 04062005 Cho-LLG CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For

) 20-0155635 Not Applicable

Zip Country Zp Cauntry 5. Centificate of Status Desired () fg’gg;ﬁiﬂ"m'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

HORIUCHI, TODD K
1895 FLOYD STREET Street Address (P.O. Box Number is Not Acceptabie)}

SARASOTA, FL 34239

City i FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida.- | am familiar with, and-accept
the obligations of registared agent,

SIGNATURE

Signatre, typed or printed nama of registared agent and fitle if eppbcabie. (NOTE: Ragistered Agoni sigratura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

RN

[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIMLE P O Delete TIRE X Change [ Additien
NAME HORIUCHI, TODD K NAME .

STREET ADDRESS | FALLCREST CIRCLE smezraooress | 7ol Perinsuler Dr.

CIY-S1-21P SARASOTA, FL 34233 CITY-57-2P Gevaseh, Fe 3413 \

TnEe (J Delete TME [ Change [ Addition
NAME . RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

THLE [ Delete THLE O ctange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P . - S1-2p .

Tme O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§T1-Zip CITY-ST-71P

Tmie I Delete TmE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- ST-2P

TME 3 Delets LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiMy-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect s if made under gath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered o axecuts this repost as required by Chapter 608, Flerida Statutes.

SIGNATUREX ‘ > X %5/05 )é{m/-g?—@rss

SIGNATURE AND TYPED OR PmN%D Mb’é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

o



