-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027720

1. Entity Name
SURGERY CENTER INVESTORS OF WELLINGTON, LLC

Principal Place of Business Mailing Address
1395 STATE ROAD 7 1395 STATE ROAD 7
SUITE 100 SUIE 100

WELLINGTON, FL 33414 IS WELLINGTON, FL 33414

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 A
Secretary of State

IR TR

04142008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For

20-0116673 Not Appiicable
5. Certificate of Statys Desired [ !3 g?q gfd“*-‘m'

8. Name and Addross of Cumment Rogistssed Agent

HERBST, SETH 4
1385 STATE ROAD 7, STE 100
WELLINGTON, FI. 33414

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signehre, typad of pricisd name of regitened SNt and tiie I spplicabie.

{NOTE: Regizierad AQSnt signsiure recuinkd whan relnstiting) DATE

FILE NOWT! FEE IS $138.75
Aftor May 1, 2008 Foe will be $338.75

IV IREINER
05/08/08-20035-013 138. 75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME HERBST, SETH J

STREET ADDRESS | 1395 STATE ROAD 7, STE 100
oY -$1-2P WELLINGTON, FL 33414

TIME

NAME

STREET ADDRESS
CITY-§T-1P

TME

HAME

STREET ADDRESS
Gy-ST-ap

TME

NAME

STREET ADDRESS
Ciy-S1-7P

TME

NAME

STREET ADDAESS
cny-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-7P

DO NOT WRITE
IN THIS SPACE

. cemg tha information supplied with this filing does not qualify for the ex
Indica:ad lsreporlistrueandamaiaandhaimyslgnatw shall have the

limited liabllity company or the receiver or rustee

SIGNATURE:

a'nrumswmamedin Chapter 119, Florida Statutes. 1 further certify that the information !

same legal effect as it made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statiies. ™ o

s 18-0%

SGRATURE AMD TYPED GRt PRITED MAME OF DMK MANAGING MENBER, OR ASTHORYED REPRESENTATIVE

Duyine Phoas #




