2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000053072

1. Enlity Name
PHILIP A. SHELTON, M.D., J.D. & ASSOCIATES LLC

Feb 11, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
300 SHORE DRIVE PO BOX 50058
GULF BEACH BLVD. NEW ORLEANS, LA 70150-0058

TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

AN TAR A AT e rme

02062008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0675923 Not Applicable
5. Certificate of Status Desired O ?iggq miﬁonal

6._Name and Address of Current Registercd Agent

SHELTON, PHILIP A

300 SHORE DRIVE

GULF BEACH BLVD.
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. . -

SIGNATURE

Signaturs, typed or printad name of ragistarad agent and ttls if applicable.

{NOTE: Aeglstered Agant slgnature requi-ad when relnstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fees wifl be $338.75

9. MANAGING MEMBERS/MANAGERS

| swReer ADDRESS

TME MGRM
NAME SHELTON, PHILIP A . ce
300 SHORE DRIVE, GULF BEACH BLVD.

CITY-SF-2IP TARPON SPRINGS, FL 34689

MGRM

GIC, JUDY

300 SHORE DRIVE, GULF BEACH BLVD.
TARPON SPRINGS, FL 34689

FITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

HAME

SIREEY ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
cy-sT-7P

TME

NAME

STREET ADDAESS
CITY-S§T1-2IP

TILE

NAME

STREET ADDRESS
CITy- 51- 7P

URON0Gn32 2385
02/20/08-80020-012 133.75

_. DO NOT WRITE
IN THIS SPACE

11. 1 hereby certi
indicated on

limited liabdity mpamor trusteg e
SIGNATURE: _\ (l [T

that the information supplied with this filing does not quality for the exernlptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
is report is lrus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapler 608, Florida Statutes,

J,J'I}DK Svd-331-543a

SIGNATURE AND TYPED OR Iﬂlﬂh NAME Mmme MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




