FILED
2007 LI ITED LIABILITY COMPANY May 02, 2007 8:00 am

*ANNUAL REPORT Secretary of State
DOCUMENT # L04000068601 i, 05-02-2007 90338 034 ***150.00

1. Entity Name
CRISTIAN J. PRESUTTI, M.D. P.L.

Principal Place of Business Mailing Address qu ywviv--
1701 S.E. HILLMOOR DRIVE 2964 N.E. ROSETREE DRIVE : S
SUTE 7 JENSEN BEACH, FL 34957

PORT ST. LUCIE, FL. 34952

VAR ROATAMATENR R

03012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Aot For
. 20-1709737 Not Applicable
- 5. Centilicate of $tatus Desired O '?5 -00 Agditional
ee Required

6. Name and Address of Current Registerod Agent

PRESUTTI, CRISTIAN J
1701 5.E. HILLMOOR DRIVE, SUITE 7 DO NOT WRITE
PORT ST.LUCIE, FL ‘34952 IN THIS SPACE

8. The. above named entity subriiits this statement for the purpose of changnng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’ oblnga\nons of reglsiered agent

- .. i

SIGNATURE

Signaure, typed or pnnleﬂ nama of registered agen and titte if applicable. (NQOTE: Ragislered Agen sigaature required when reinslaling) DATE

"Filing Fee is $50.00 '
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PRESUTTI, CRISTIAN J M.D.

STREET ADDRESS | 1701 S.E. HILLMOOR DRIVE, SUITE 7
CITY-ST-2PF PORT ST. LUCIE, FL 34952

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

1ILE _ ; ) 7 ) e e vt

NAME

ovsar | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-51-2IP

TITLE

NAME

STREET ADDRESS
Cy-$T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

11. 1 hereby cerlify that the information supplied with this tiling does not quality kor the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is lrue and accuraie and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgscewer or trustee em&owered tol execute this repoq as required by Chaptes 608, Florida Statutes.

Cmstian
SIGNATURE: -’%ﬁa—a// D OL-{F 297 392 743-940F

>
ZIGMATURE AND TYPED OR PRINTED NAME OF M OR AUT ZED REPRESENTATIVE Date Daytime Phona #




