2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000021766

1. Enlitly Name
KAREN FORSYTHE MONRCE, M.D,, LLL.C.

Principal Placo of Business
2191 9TH AVENUE NORTH
105

ST PETERSBURG FL 33713

Mailing Addrass

2191 9TH AVENUE NORTH
105
ST PETERBURG FL 33713

2. Principal Place of Businoss « No P.O. Box #

3. Mailing Address

Suie, Apl. #, elc

Suilo, Apl. #. olc

G BT

FILED |
Feb05, 2007 08:00 AM
Secretary of State

1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4, FE! Numbor Applied For
47-0939367 Not Applicablo
ap Country ap Country 5. Cortilicato of Slalus Desired 35.00 Addnional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Now Flegfslerod Agent
MNamo

MONROE, KAREN S
2191 9TH AVENUE NORTH # «&
ST PETERSBURG FL 33713

Streel Address (P.C. Box Numbor is Nol Acceplabla)

City

FL Zip Code i

8. Tho ahove named entj
the chhgations of re:

ubmits thig stal

ent for the purposeo of changing ils regisicred office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Ve hasy

SIGNATURE S-ﬁpﬁtur& Iy B prnthd e of ragisterad agant and trig f appleabie (NOTE: Bagstared Agonl siggnnfurs roquired whan ranslating) DAl
4 FILE NOW!!! FEE IS $50.00 ¢
Make Check Payable to Florida Dopartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MGRM ] petete T O change ] Addnion
NAMI MONROE, KAREN F NAMF LIOOnEnE 4021
SIRIETADIFISS | 2191 @TH AVENUE NORTH # 105 SIBTTADDA 85 02/14/07-00012-023 55,00
LIy-sl-Ap ST PETERBURG FL 33712 CITY-81./1
T O Deicte nitE [} change [} Aadition
NAME, NAME
STREET ADDRVE 88 SIRIFTARDRESS
CIY-S1-21P CITY-5T-2P
LE [J petete mer O change ] Addilion
NAMI NAML
ST ADDIE 88 SIRT| ADDIY SS
CHY-SI- 1P CHY-s1-Ap
ne O belere T (] change [ Addition
NAMIE NAME
SIRFET ADDRLSS SIRLLTARDR S8
CITY-SI-21F CITY-S1-4IP
o, O pelete L [Jchange (3 Addilion
NAMI, NAM
SIRIFT ADDIY S8 SIRELTADDI S5
Cly-s1-711 CHY-S1-Hp
i O Getele 1. [7] Change ] Addihion
NAM NAME
SIREET ADDRL S SIRFLT ADDRESS
Ciry-St-71P CIY-51-21P

11. ) horeby cerlify that the informalion supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify thal the information
!

indicaled on this reporl is true and accugale and
#imiled liability companry or iho rocojvo

SIGNATURE:

my signalure shall have lhe same logal offect as if made undor calh; thal | am & managing member or manager of the
sppowored 10 exesute this reporl as required by Chapler 608, Florida Slatules

It bp#7 730-33500D

EIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone #




