2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # L04000035497 Secretary of State
1. Entity.Naihe Eele B
LINDA S. MORSE, D.O., PLLC 03-22-2006 90294 021 ****50.00
Principa! Place of Businass Mailing Address
3800 49TH STREET NORTH 3800 49TH STREET NORTH
SUITE $201 SUITE 5201
SAINT PETERSBURE, Fi. 33709 - SAINT PETERSBURG, FL 33709
T e AL
5%00 Yaih 51 N 5300 4ath s+ N .

Suite, Apt. #, eic. Suile, Apl. #, etc. 02252006 Chg-LLG CR2E0B3 (11/05)

City & Stale City & State 4. FEI Number Applied For

47-0941502 Not Applicable
Zp Country e ’ Couniry 8. Certificate ol Status Desired O ?esa-ggq ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registared Agont
- Mame
THADDEUS FREEMAN, PLLC
8150 CYPRESS GARDEN COURT Street Addrass (P.O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL Zip Code

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

SIGNATURE

Signatuse, typea or pinted name of registered agent and itie | applicable. (NQTE: Registered Agent signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

i MGRM O pelete T [ change ] Addition
NAME MORSE, LINDA S D.Q. NAME

STAEET ADDRESS | 13380 84TH TERRACE NORTH STREET ADDRESS

CITY-ST-7IP SEMINOLE, FL 33776 CITY-ST-71P

TILE O pelete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CIY-ST-2IP

TmE I celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-71P CRY-ST-2IP

s [ pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-2Ip

TIRLE [ Detete TWE O change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIY-ST-7IP CRY-ST-7i7

TITLE ‘ [ Detete mE - - ==} Change — [ Addition
NAME . . NAME . . e T .

STREET ADDRESS STREET ADDRESS - . .

CHY-ST-2IP CITY-§T-2IP

11. | hareby certify that the information suppliec with this filing coes not qualify for the exemptions comained in Chapter 112, Florida Statutes. | further cenity that the information
indicated en this report is true and accurale and that my signaiure shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered 10 execuia this repart as requirec by Chapter 608, Florida Statutes.

SIGNATURE: X, //S’fw@w%m& xf—%—w X 127-585 - 4,99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona ¥




