2007 LIMITE BILITY.VCOH.IIPANY FILED

ANNUAL REPORT - Feb 28,2007 08:00 AM

DOCUMENT # L03000020173
Bt e Secretary of State
GARY W. CHESSMAN, DPM, PL
Principal Place of Business Mailing Address
1410 W BROADWAY 1410 W. BROADWAY
102 102
- . A M
02182007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE ey Aoped Fo
20-0035709 Nat Applicable
8. Cartificate of Status Desired .| $5.00 Additonal
Fee Roquired
6. Name and Address of Current Reglstered Agent p
CHESSMAN, GARY W DPM Do N WRITE

1410 W. BROADWAY

OWEDO, FL 32785 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agenl.
SIGNATURE 5/«%.‘ DXhen  GARY 1. CHESAUN PN 2~ 20.200%
Signature, typed ¢ printaed neme of ragistered sgent and itie i appécabla. (NOTE: Ragistered Ageni signaturs requirsd when reinstating) DATE
Fillng Fae Is $50.00 HOMONES2203
Due by May 1, 2007 o s (SR _
yom (341207 -50009-01 1 50. 00
9. MANAGING MEMBERS/MANAGERS |
TITLE MGRM
NAME CHESSMAN, GARY W DPM

STREET ADDRESS | 1410 W. BROADWAY, SUITE 102
CITY-ST-2P OVIEDO, FL 32765

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

asrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cry-st-ap

TME

NAME

STREET ADDRESS
CIy-51-21P

TIMLE

NAME

STHEET ADDRESS
CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M—pim GHRY M. CHEspan) PP A ~20- Loct

SIGNATURE AND T’PED oR “NI'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATVE Daw Daytime Phone #




