FILED

Apr 27,2006 8:00 am
2006 LIMI"‘I'ERUL‘I\II-\_BRIIELTOYR%OMPANY ecretary of State

04-27-2006 90017 042 ****50.00

DOCUMENT # L04000052438

1. Entity Name

HOWARD MANHOFF, M.D., L.L.C.

Principal Place ol Busingss Mailing Addrass
3315 COMMERCIAL WAY 5143 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
R S L
J96\ Widhea Lane, | auon Mddaca \ane.
Suite. Apt. #. eba S '%A_‘?#'\‘"ba 04212006  Chg-LLC CR2E083 (11/05)
ity & Stat ity & Stat 4. FEI Number Applied F
ae(‘z'ﬂﬂﬂ‘@“& FL f?&ﬂ}f@h@[‘\@ﬁt’/ Fl. 83.0402815 S Ropicat
oot
Zip _| Country 3 1 dpgg g ey | Counicg gl ol o =~ = " $5:00 Addtisnal ™~
s N 55[ 5."Ceiiicate of Slaws Desired ~ [J 20 " A0CH
ﬁaﬂﬁ“‘-ﬁ Name and Agr?ssP:FCunnni Registered Age‘r;t5'{+ D% A 7. Name and Address of New Registored Age:nt =

Name

MANHOFF, MD, HOWARD
5143 CQMMERCIAL WAY Street Address (P.0. Box Nurnber is Not Acceptable)
SPRING.HILL, FL 34606

g™ ~' 401 Va0 Lane, Kb 10
- “Pory (it FL | 83454

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE _t
Signatur®, typed or printed name of ls!h’:d ageni and e o apphcable. (NOTE: Regislered Agenl signatwia required whan rewnatating) DATE
Filing Fee Is $50.00 - Make check payable to .
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. N " ADDITIONS/CHANGES
Wi —
e MGR O Detete TIILE o e ot~ B Change [ Adition
NAME MANHOFF, HOWARD A. NAME J‘}OH adaca mn& R?* VO
STREET ADORESS | 1708 LENAWEE LOOP # 107 STREET ADDRESS
oIv-S-2P | NEW PORT RICHEY, FL 34655 orste [POPY QMW FL 33454
TLE 03 detete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-7(P
HTE [J pelets - TINE [0 Change [ Addilicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-ZP
TITLE 1 Datete TITLE (O change [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TinE O pelete TITLE [ Ghange  [T) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P .
TiTLE O elete TLE ('thange [ Addition
NAME NAME . L.
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Slatutes. | lurher certity that the intormation
indicated on this report is irue and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am a managing member or manager ol the
limited liability company er the receiver or irusiee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:¥X. MM“%L Howlr) b ManhofF ¢ i{[::‘-lf 06 xﬁW—??*g’z;%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytyme: Phone #




