FILED

2005 LIMITED LIABILITY COMPANY v Feb 11, 2005 8:00 am

ANNUAL REPORT ->. - - Secretary of State
DOCUMENT # L04000034383 b 01-18-2005 90182 050 ****50.00
1. Enilty Name
EXTOL REFERRAL GROU®P, L.L.C.
Principal Place of Business Malling Address .
600 BYPASS DR g(;.'l BYPASS DR. d U ﬂ U U 3 5 4
24 ’

CLEARWATER. FL 33764 US CLEARWATER. FL 33784 US
s S A

Suite, Apt. ¥, etc. Suite, Ap1. ¥, etc. i 01052005 Chg-LLC CRRE0S3 (10/03)

City & Stale Cily & State Appisd For

920 / 1209 35/ Not Appiceble
Ze .. Gy | B Com 5. Genlficate of Stays Desied = _ f.g?qu‘:fjb""
®. Name and Address of Current Reglstered Agent 7. Name and Address of New gﬂlmm Agent
Narmo
| MARSH, LUCAS J° - L ) = - -
""600 BYPASS DR. Stast Addroas (P.0. Box Number is ot Acceptable)
4224
CLEARWATER, FL 33764
Cliy FL Zip Code

6. Tha above narhed entity Submils this siatement for the purpese of changing its registerad oflice or registered agent, of bom, in tha State of Flarida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

wead o printsd PETE Of fepalEced S08N1 Rrd Bie § appiicable, {NOTE: Pagheiored Agert sipnmiure 1 pouined when relretating)

Flling Feoe Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDTI‘ION-S}CJ-MNGES

TmE MGRM O Dette TME O cCtenge [ Adxition
NAME MARSH, LUCAS J RAME
SIREET ApEss | 600 BYPASS DR #224 STREET ADDRESS
Cre-ST- 1P CLEARWATER, FL 33784 CITY-31-2P
e O oétese TnE D Crange  [JAcanion
HAE NANE
STREEY ADDRESS ' STREET ADCRESS
CiTY-ST-2P CITY-51-0P

— =t e - - m— e — o = == [locen - ME—_ . ] .. — - DCW D_.._
NAME NAME
STREET ADDRESS STREET ADOVIESS
oTY-S1. 7P CO-51-0
e O oewe e Ocunge [ Axition
AL s S RARE e | et e e o B e i
STREET AQORESS STREET ADDRESS
oSt 2@ cY-$T-29
TILE O Detete me Dchangs ] Addbion
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-5t-oF oITY-ST-2P
TE O vetete miLE OcCkenge [ Aadiion
NAWE NAME
STREET ADORESS STREET ADDRESS
cY-51.29 Y-S50

11. Fhereby cetiify ihat tha information supplied with 1his (iling doas hot quality for the examplion siated in Seclion 119.07(3)({), Fiorida Statutes. | fusther certily thal the infasmation
indicated on this repon is true and thal my signatute shall hava the sémo legal effect as if made under oath; thel | am a managing membes o mansger of the
fmited Fabllty company or th empowered 10 execute tis report as required by Chapter 0B, Fiorlda Siatutes,

737-799-152(-

MAME OF BKINING MANAGING MEMEER, MANAGEN, OR AUTHONTZED REPRESENTATIVE Data Curytrrp Prons &




