2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048757

1. Enlity Nams
POSER FAMILY, LLC

Principal Place of Business

5406 NW 88TH STREET
GAINESVILLE, FL 32653

Mailing Addrass

5406 NW 88TH STREET
GAINESVILLE, FL 32653

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90149 026 ****50.00

60019833

A EROR RO

01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-0509133 Not Applicable
Zi Country P Country 5. Certficate of Stats Desied (] $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

CRAMBERIARE SFEVER ¥
BRI KIBGTSH
SAINERADLEC R OAREKK

ame
JOHN S. POSER, MD

Street Address (P.O. Bax Number is Not Acceptable)

5406 NW 88th STREET

City GAINESVILLE

FL [ ZipCode3 2 653

£
8. The above named entity submits th_is-
the obligations of regristered agent,

temegt lor the purposyging its registered offica ar registered agent, ar both, in the State of Florida. | am famifiar with, and accept

g/

Y27/07

SIGNATURE .
Signalure, typed or WM nay‘ of regstared agant and btta it applicabla. (NOTE: Regs Agent required whan rei Q)
Filing Fee/is $50.00 Make check payable to
Due by ; 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ patets e O change ] Addition
NAME POSER, JOHN § NAME
STREET ADDRESS | 5406 NW 88TH STREET STREET ADORESS
CITY-S1-2IP GAINESVILLE, FL 32653 CITY-57-2¢
TrLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TITLE [ Oelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-7P CITY-51-ZP
TITLE T Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CY-51-2P
TILE [T Delete TNLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21f

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: X

SIGNATURE AND rws‘o/oﬁyﬁ'so NAME OF BIGRINGHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 27/67

Datad” Daytima Phone #

/S



