2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000068601

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

Principal Place of Business

1701 S.E. HILLMOOR DRIVE
SUITE 7
PORT S7. LUCIE, FL 34952

Maling Address

2964 N.E. ROSETREE DRIVE
JENSEN BEACH, FL. 34957

FILED
May 01, 2008 08:00 AN
Secretary of State

ANCTOR RGOS

04042008Ne Chg-LLC CRZEO083 (12/07) ‘
4, FE) Number Applied For
20-1709737 Not Applicable ‘

$5.00 Additional

. ifi ired
5. Certificate of Siatus Dasire Fee Reguiret

8. Name and Address of Current Registered Agent

PRESUTTI, CRISTIAN J A A

1701 S.E. HILLMOOR DRIVE, SUITE 7 .
PORT ST. LUCIE, FL 34952 . L

‘2-2' o Mﬁ : é’!; ‘
DO NOT WRITE .
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8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the cbhgalions of regrstered agent.

SIGNATURE
Signature, typed of prnted name ol registered agem ankd tile il applcable {NOTE" Aegisiarad Agent signature required when renstaling) DATE
FILE NOWN! FEE IS $138.75 IS5
After May 1, 2 eoe W [} .75 '-'—"= ~
v s ~3001E-003 138.75

2. MANAGING MEMBERS/MANAGERS P

e MGRM v
NAME PRESUTTI, CRISTIAN J M.D. '
STREET ADDRESS

Ciry-51-ZP PORT ST. LUCIE, FL 34952

TITLE
NAME =
STREET ADDRESS :
CITY-ST-2P E

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE * ‘.
NAME
SIREET ADDRESS

1701 S.E. HILLMOOR DRIVE, SUITE 7 o

CiTY-81-2IP v

e :
HAME

STREET ADDRESS L
CiY-ST-21P ¥

TITLE
NAME
STAEET ADDRESS E
CITY-ST-2IP
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11. | hareby certify that the information sugplied with this filing ¢ces not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | lurlher certn‘y 1hal tha infarmation
indicated on this report is true and accurale and thal my signalure shall have 1he same legat effect as if made under oath: thal | am a managing member or manager of the
liited liability company or the receiver or lrustee empowered to exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

V2008 1122759503

SIGHAT!

AND TYPED GR PRINTEI

E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




