5010 FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 25, 2008 08:00 A

DOCUMENT # 03000019033 Secretary of State

1. Entity Name
M.A. FAISAL, M.D., L.L.C.

Principal Place of Busingss . B Mailing Address
1283 SW STATE ROAD 47, STE 104 POST OFFICE BOX 3009
LAKE CITY, FL 32025 LAKE CITY, FL 32056-3009

O

01082008 No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Applied For
31-9623979 Not Applicable \
. $5.00 Additionat

8. Certificate of Stalus Desired a Fae Reguired

,'\

5. Nams and Addrnss ~f Coant '!frg!-.:lorod sont T T LT e O e e b TR AT e

FAISAL, MOHAMMAD AM. D
1283 SW STATE ROAD 47, STE 104
LAKE CITY, FL 32025

8. The above named entity submits this statement for the purpose of changing its registered office or regnstsred agenr or both, in the State of Flonda | am familiar with, and accept
tne chiigations of registered agent.

SIGNATURE

Signature, typed of pnnied rame ol registarec ageni and uile i applicable. {NOTE: Regislored Agen signalre required when (nsiang} DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TNLE MGRM ]

NAME FAISAL, MOHAMMAD A

STREET ADDRESS | PO BOX 3009

CITY-61-2P LAKE CITY, FL. 32056

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

TITLE

RAWE

STREET AODRESS
Cmy-gt-7%

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STAGET ADDRESS

arest-me o L, b B
%

'.‘3.‘:' Vi
K13

L
NAME
STREET ADDAESS
CITY-T-7IP

11. | hereby certify that the information supphed with this filing does not qualy for the exemplions contained in Chapler 119, Flonda Slalutes | lunher cerify that the mformatlon
indicated on this report is true and accurate and that my signature shal'fnave the samelegal effact as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 1o executgdhi s required by Chapter 608, Florida Statutes.

SIGNATURE: I ’?[ o [ 39(,8 NS§-S98S

LIGNATURE AND TYPED OR PRINTED NAME OF SIG‘FING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Dnla Daytime Phone 4

1




