2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

ecretary of State

DOCUMENT # L04000082053

1. Entity Name

CENTRAL FLORIDA NEB DOCTORS L.L.C.

04-03-2006 90066 023 ****55 .00

Principal Place of Business

4088 SNOWY EGRET DR,
MELBOURNE, FL 32904

Mailing Address

P.0. BOX 050609
ATTN: MARTIN F. DUPREY
PALM BAY, FL. 32906

v w e W W w8

T

2. Principal Place of Business 3. Mailing Address
B4 0O L ?scom\o Gt NE,
Suite, Apt. #, etc. Suite, Apt, #, etc,
. 03312006 Chg-LLC CR2E083 {11/05)
Sve #
City & Slate City & State 4. FEI Number Applied For
Patm Pay, FL 76-0769829 Not Applicabis
Zip Country Zip Country . ! $5.00 Additional
3 2 q D 6 U S P( 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

DUPREY, MARTIN F
4088 SNOWY EGRET DR.
MELBOURNE, FL 32904

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligations cf registered agent.

SIGNATURE
Signature, typed or printac name of registered mgant and titie if applicable. (NQTE: Registered Agent signalura required when reinstating) DATE
Flll Fee Iis $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ Detete TITLE [] Change [ Acdition
NAME DUPREY, MARTIN F NAME
STREET ADDRESS | 4088 SNOWY EGRET DR. STREET ADDRESS
Cy-51-2ip MELBOURNE, FL 32004 CITY-8T-21P
TITLE [ Detete TmE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2 ciry-st-2p
e 3 Delete TLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1-ZiP CIY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S1-2P
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1ME ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cciry-ST-2P CITY-ST-2P

11. | hereby certify 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 true 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 1o execute this Cepon as required by Chapter 608, Florida Statutes.,

M&GRY

Duprey

Martin F

SIGNATURE:
SIGNATURE AND

WWMWMMMWNWWAWE

3\si|oe  321-727-1830




