FILED

. 2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000002098 07-19-2006 90092 006 ****50.00
1. Entity Name
HONEY-DO PHYSICIAN, L.L.C. ;
Vo o
Principal Place of Business . Mailing Address 20 04 95 4 4
3586 CROTON ROAD 3586 CROTON ROAD
NAPLES, FL NAPLES, FL
s TR — IR
Suite, Apt, #, etc. Suite, Apt. 4, stc. 07072006 Chg-LLC CR2E0&3 (11/05)
City & State City & State 4. FEI Number Apptied For
16-1656854 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gese.gg‘:::gtional
— §. Name and Address of Curreﬁliﬁegist;a;d Agent T 7. Name and Address of New; Registered Agent
Name
JAY, JANA V
2681 AIRPORT ROAD SOUTH STE C-105 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL l Zip Code

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

SIGNATURE
Sigrature, typed of printad nama of fegsterad égent and tte d epplicatle {NOTE Regstared Agant signative rocueiad whan (hnstating) DATE
Filing Fee is $50.00 * Make check payable to -
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM i ; —
1 O Delete e Craig Rotren, VresTrew. Fowe 0o
NAME BARRERO, CRAIG NAME i <ee.
STREET AOCRESS | 3586 CROTON ROAD smanooeess | 253 Crston (KA.
CITY-ST-ZP NAPLES, FL om-sEIR Yy O\fs , (J" 2o
e le‘l'm &( e V. 2. O oexe e ! 7 Change @’Mdmon
NAME NAME
smeer sooiess | D5 Blp Cvton Rcl STREET ADORESS
o522 | flu _‘ﬁ@ = BSHI0D oI SI-2P
TTTE T T T IDetee fwe - T - = = ~[J-Change—F 3 Additian
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP OTY-8T-2P
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2P
TmE (] Detete TME [ Change [} Addition
NAME NAME .
STREET ADDRESS . STAEET ADORESS
CIfY-Si-1IP ' CITY-ST-2P
TMEe [ Delete TLE O Change [ Addition
HAME | namE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QTy-81-2P
11. | hereby cerify that the information lied with this flling does not qualify for the exemptions contained it Chapter 119, Florida Statutes. | further cedify that the information
indlicated on this report is rue ang/dccyrate and t signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the pfcaivet or tr &d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA TUR! gﬂME Iy oG manating MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayime Phene #

/ IV /




