2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2006 8:00 am
DOCUMENT # L04000040642 ecretary of State

1. Enlity Name =, “»v® KooK K 3K
FINDTHEBESTDOCTORS.COM. L.L.C. 04-20-2006 50036 042 ***50.00

Principal Place of Business Mailing Address
3516 6TH PLACE WEST 7302 N OLA AVE ZUU39100
PALMETTO, FL 34221 TAMPA, FL 33604

UV SRR

04072006No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE

4. FEi Number Applied For

MNOFARRILISADEE 40-01T73b2| |Not Applicable

5. Certificaic of Status Desired $5.00 aduitional
ericaic o alus Uesire E} Fee Required

6. Name and Address of Current Registered Agent

302 N. GUA AVE. DO NOT WRITE
TAMPA, FL 33604 HN THHS SPACE

L

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signature. typed or prinfed name of registered agent and ille i apphcable {NOTE: Regmtered Agenl signatura required when remstating) DATE

Filing Fee is $50.00 .
Due by May 1, 2006
1N

9, MANAGING MEMBERS/MANAGERS
TINLE MGR '
HAME CALKINS, ALISON

STREET ADDRESS | 7302 N OLA AVE
CITY-ST-2P TAMPA, FL 33604

IiLE MGRM

NAME CIOFFI, DANIEL

STREET ADDRESS | 3516 6TH PLACE WEST
CITY-ST-ZIP PALMETTO, FL 34221

NILE MGRM
NAME ACCARDI, WENDY

STREET ADDRESS | 5090 39TH STREET SOUTH
Giy-st-1p ST. PETERSBURG, FL 33711 O NOT WR“TE

B IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-ST-2iP

NTE

HAME

SIREET ADDRESS
CITy-ST-ZIP

11. | hareby cerlily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thai the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the_receiver or truslee em d to execule this reporl as required by Chapier 608, Florida Stalutes.

SIGNATURE: A% d1sfoi %13~ §70-4((,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Dayurme Phana ¥




