——

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # L04000074237
GCENTER OF MEDICAL EXCELLENCE JACARANDA
POINTE, LLC

02-22-2007 90273 041 ****50.00

Principal Place of Businass

216 BAYSHORE CIRCLE
VENICE, FL 34285

Mailing Address

VENICE, FL 34285

216 BAYSHORE CIRCLE

& of Business - No P.O. Box #

2. Principal Pl
éwal 0\0Te. Loof de

3. Mailing Address

glal

owive. Loor DRL .

LG A TR

Suite, Apt. #, etc. Suite, Apt. #, alc,

02082007 Chg-LLC CR2E083 (12/06)
City & State P ity & Stale {} 4. FE! Number Applied Far
gxhe 2, L Enicg, FL 20-1977680 Not Applicable

Zip ountry L Zin, ountry ) . $5.00 Acditional

3\‘ Qq ~ g AROS oTA 5q Q‘% 3 § AR P\SDTﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KHAN, TARIQ J

216 BAYSHCRE CIRCLE
VENICE, FL 34285

Straet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable,

{NOTE: Ragistarad Agent s

DATE

requirad when ref

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ Delste TITLE <& Change ] Addition
NAME KHAN, JAFFER J HAME

STREET ACDRESS | 704 PETREL WAY sreeraooness | €U o\ P'D\JO"T{, Looe Yo

cmy-si-2¢ | VENICE, FL 34292 GITY-57-2P venie e P 34243

TILE MGR [ Delete TITLE F-thange [ Addition
HAME KHAN, TARIQ J NAME

STAEET ADDRESS | 216 BAYSHORE CIRCLE siveetsooress | 8 4\ %U\Aﬂé’, LooP Do .

civ-st-zP | VENICE, FL 34285 EITY-ST-ZP Yexie g ' tL Nagz

L O Deletz L ) O crangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f “CITY-ST. 2P

TILE [ pelere TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CITY-ST- 2P

TILE O velete TTLE Jchange (] Addition
NAME NAME

STREET ADDIRESS STREET AOCRESS

CITY-§1-ZP Y- ST-2P

TILE ] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty ST 2e

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AL
SIGNATURE: T =

FrREc)im ent

2. 19.¢77

SIGNATURE AND TYPED OR PRINTED ‘OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date

Daylime Pnone #




