FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000016153 04-05-2006 90019 022 50,00
1. Entity Name
TOI_DD K.HORIJCHI, M.D,, LLC-
- TTvmvYiIY

Principal Ptace ol Businass Mailing Address
1895 FLOYD STREET 1895 FLOYD STREET
SARASOTA, FL 34239 SARASOTA, FL 34238
P sV RO A0

Suite, Apt. #, atc. Suite, Apt. #, eic. 02252006 Chg-LLC CR2E0S3 (11/05)

City & State City & State 4, FEl Number Applied For

20-0155635 Not Applicable
Zip Country Zip Couniry - . $5.00 additional
5. Centilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Neme

HORIUCH!, TODD K
1895 FLOYD STREET
SARASOTA, FL 34239

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

City FL ' Zip Code

8. Tha above named entily submits this statement for the purpass of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of registered agent and title if applicabls (NOTE: Aagistarad AQanl signature requared when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
Tine P O eiete me [ Change [ Addition
NAME HORIUCHI, TODD K NAME .
STREET ADDRESS | 7621 PEINSULAR DRIVE STREET ADDRESS | 701 ) Penin su la r Dr.
CIry-ST- 2P SARASOTA, FL 34231 CITY- 7- 2P
LUt 3 Delete TILE I Change [ Addition
NAME HAME
STREES ADDRESS STREET ADDAESS
Y- §3-2P CITY-ST-P
ii13 O petee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-S1- 29 CITY-$T-27
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$1-2P civY-ST- 7P
THLE ' O petete TITLE [ Change ] Adtion
HAME NAME
STREET ADORESS STREET ADORESS
CrY-ST1-2P Crry-S7-21P
TME O Detete TITLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Chy-S1-2P

11. | hereby certify thal the information supplied with this filing doas nat quakify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurais and that my signature shall have the same iegal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowerad 10 execute this repol required by Chapter 608, Florida Statutes.

X¥fo2(06 X Hr-366-5g64

Oyt Prone

SIGNATURE: X

SIGNATURE AND PAED &R PRINTED n+z oF y&mun MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N’



