2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038458

1, Entity Nama

DOCTORS AT HOME, LLC

FILED

Sep 18,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
10045 CORTEZ BLVD 5350 SPRING HILL DRIVE
STE 134 SPRING HILL, FL 34606

BROOKSVILLE, FL 34613

Suite, Apt. #, elc. Suite, Apl. #, etc.
uite, Apt. #. etc Uile. Apl. ¥, elc 08222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
65-1207480 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired a $5.00 Aqditional
Fee Requirad
&. Name and Addrass of Current Registerad Agont 7. Name and Address of New Registared Agent
Name

BENSOCN, DALTON M
5350 SPRING HILL DRIVE Street Address (P.O. Bax Number is Not Acceptable)

SPRING HILL, FL 34606

City FL I Zip Code

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

SIGNATURE
Sigralure. typed or proted name of registerea agent and Litle If applicable (NCTE. Rag/siored Agent siprature recuirad whan reinstating)
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited ; Make check payable.to | -
Due by September 12, 2008 liability company did not receive the prior notice, R 3‘.’§9‘Fl§ﬂ1?g‘pggg!-tn39nt of State -
- R R f e oo At
9. MANAGING MEMBERS / MANAGERS 10. ADCITICNS / CHANGES
TITLE MGR ) Delete TILE [ Change [ Addition
NAME AURO MANAGEMENT, LLC NAME
STREET ADDRESS | 5350 SPRING HILL DRIVE STHEET ADORESS UD00GgI5929;2
omy-ST-7P | SPRING HILL, FL 34606 CTY-51-2p 09/18/08-230005-008 138,79
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7P
TTLE [ oelete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-ST-2IP
TITLE T Delete THLE [ change [ Adertion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21 CY-5T-ZIP
TILE [ pelete TITLE M change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug-amd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managng?er or manager of the

BN

lirutad liabiity company of 1) eiyer or trustee empowered to e te this report as required by Chapter 608, Florida Statutes. @QJ ,7? Cz ’oa{/

SIGNATURE: 7 N /% X, 9//0? 04§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date - / «cvrq  Oayime Phone #




