2004 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

FILED
May 25,2004 8:00 am
Secretary of State

(05-03-2004 90129 019 ****50.00

DOCUMENT # L03000039276

1. EntyName -
TRES DQCTORS, LLC

Principal Place of Busingss

Mailing Add
1223 RIDING ROCK LANE 1223 RIDING ROCK LANE 340 p7211

PUNTA GORDA, FL 33960

PUNTA GORDA. F1. 33860

W W AN

T

JH

2. Principal Place alrausiness 3. Mailing Address

Sulte, Apt. ¥, elc. Sute, Apt. ¥, etc. 04062004  Chg-LLC CR2EC83 (10/03)
City & Slate City & State 4. FEl Number Appliad For

. - 20-0320775 5 . [Nt Applicabln
Zip : Country Zip Couniry - . $5.00 Additions!

. 8. Certificata of Status Desirad ] Feu Required

6. Name and Address of Current Ragistered Agent 7. Name end Address of New Registurad Agent
: Name

WALKER, GARY L
“100 STASHLEY DRTSTE. 15007
TAMPA, FL 33602

ki

‘Street'Adcress (P.0. Box Number s Not Acceptable)

City FL I Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florrda | am tamiliar with, and accept
the obligations ol reglslared agent.
SIGNATURE

ire, ypict of printed reame of tegitiedto £Dent and Izle ¥ applicable.

{NOTE: Regtared Ageat Eighaluié 'aqures when renstatng)

e T
Flling Peo I3 $50.00 B _Mske check physble o~ - <
Due May 1, 2004 ’ Florlda Departmam of State
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONSICHANGES
ME '-P f,p-& PP Y- § [ elee TITLE [ Ctange [ Addition
WA Nq\fl o Velle cQA-N! HAME
STREET ADDRESS %4-3 «_ld“‘s p,.,d,_ STREET ADDRESS
CITY-51-2¢ h&ﬁﬂ‘zﬂu— 3% q_\ o cy-57-2p
TIE . Lo (7 Deleta e O change [ Addition
NAME ; \ NAE )
STREET ADDAESS . o STREET ADDRESS
- S1-2p CITY-5T-2P
mE 7 Oetete LE [ change [ Addition
HAVE NAME
STREEY ADDAESS STREET ADDRESS
CITY-57- 2P ) -1 7P
TALE - T TODelets ¥ WiE - T ¥ Change [ Adeitionr
NAME | NAME
STREET ADDRESS STREET ADDRESS
eiTy-81-2p ] Chy-§T-27 ;
e [ Delee LE O change ] Addition
NAME NAME .
STREZT ADDRESS STREET ADORESS
cny-51-28 cny-g1-z8 - R
me | . [ Deiute TILE ' - [JChange [ Addition
NALE . NAE -
STREETACLRESS | STREET ADDRESS
CITY-S1-2P CMY-ST-2P

11. | hereby oenlly that the Information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this repon is true and accurate and Ihal my signature Shall have the same legal etfect as if macde under cath; that | am a managing member of manager of the
lirmited fiabdlity compary or the receiver or frustee empowered to execule this repor as required by Chapier 608, Florida Statutes,

4250 7&»—4.%

-’SIGNATU‘E;‘E:

TURE AND TYPED OR

MANAGER, OR AUTHORIZED AEPAESENTATIVE Caytame Phone #




