2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033626

1. Entity Nama
P.P.SINHA, M_D., LC

Principal Place of Business'

6484 SUGARTREE DRIVE

Mailing Address

6484 SUGARTREE DRIVE

FILED

WVWUUVTUNUUY

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90162 030 ****50.00

SPRING HILL, FL 34607 US SPRING HILL, FL 34807 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0201180 Not Applicable
Zip Country &P Country 5. Cerificate of Status Desired ~ []  $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINHA, PURENDRA P
6484 SUGARTREE DRIVE
SPRING HILL, FL. 34607

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or gonted name of registerad agent and ttle if apphcaie.

{NOTE: Ragiste red Agent signature iequited when remsiabng}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make

check payable to

Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR T pelete TIMLE [ Change ] Addition
NAME SINHA, PURENDRA P NAME

STREET ADDRESS | 6484 SUGARTREE DRIVE STREET ADDRESS

CITY-ST- 2P SPRING HILL, FL 34607 CImY-ST-2I

TiLE MGR [ Delete TITLE [ Change [ Addition
NAME SINHA, PUSHPA NAME

STREET ADDRESS | 6484 SUGARTREE DRIVE STREET ADDRESS

CITY-5T-2IP SPRING HILL, FL 34807 CITY-ST-2IF

TME [ peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TTLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ Delate TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ delete TITLE [ Change [ Acdition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hareby certify that the information supplieg/wilh this fili |ng does nol qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report is true and accurat$ arjd 1

limited liability company or the receiver or

SIGNATURE: X~ //1

us el

shall have the same legal effect as if made under oath; that { am a managing member or manager of the

4|=|07

wared toexecute this report as required by Chapter 608, Florida Staiutes.
Ld

X

mauamn{mn TYPED OR PRINTED 1

MEUELGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Fhone #

, Dayti




