FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #103000039276 04-29-2005 90066 022 ****50.00

1. Entity Name
TRES DOCTORS, LLC

Principal Place of Business Mailing Address
1223 RIDING ROCK LANE 1223 RIDING ROCK LANE
PUNTA GORDA, FL 33960 PUNTA GORDA, FL 33960 14011 879
[N AR
| S g T : R T 01292005No Chg-LLC CR2E083 (10/03)
NQT WR'TE IN | 4. FEI Number Appliad For
L . ,:. } . - s ) 20-0320755 Not Applicable

$5.00 Additional
Fee Required

5. Cartificata of Status Desired ]

6; Nami nnd Address cn; Curmﬁl .Iélt.a.gl.stered Aéenl

WALKER, GARY:
100 S. ASHLEY.DR., STE. 1500
TAMPA, FL 33602" -

8. The abo({Q named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Fiorida. | am familiar with, an accept
the obligations of registered agent.
P ) :
SIGNATURE
A Signature, typed or printed neme of registered agent and tite if applicable. {NOTE: Registorad Agent signature required whan rainstating) DATE

Filing Fee is $50.00
Puwe by May 1, 2005

9.' . -- - . MANAG]NG MEMBERS/MANAGERS
me = .

NAME Vel ey TR

STREET ADDRESS | 1 PP R TP ARt |E :
GY-SL2P | PUNTAGER R a——— ' B T
e Preve Lewt P, _ st L
NAME Valladares, NAVLje : . e
STREETADDRESS | ¢ 4 5, 3 Riduty Rocle Llare.

CITY-ST-21P

45

TNLE

NAME

STREET ADDRESS
CITy-sT-2IP

TINLE

NAME

STREET ADDRESS
CImY-81-2iP

po— 1 -
NAME '
STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS
CITY-ST-2I¢ B :
11. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceHify that the Information

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under ocath: that | am & managing member or manager of the
limited liabifity company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes. C{ /

SIGNATURE: ZM@W AR« //4/&&41 405" 240 6265

BIGNATURE AND TYPED OR PRINTED NAME OF #NG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




