2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

Secretary of State

PgityCNEJmIEAENT # 104000082339 03-05-2008 90209 009 ***143.75
CARDIOVASCULAR INSIGHTS, LL.C
Principal Place of Business Mailing Address puuUa=- -
1511 SW FIRST AVE 1511 SW FIRST AVE
OCALA, FL 34478 OCALA, FL 34478
T oS [ (AT
109 SE_Firs+ Ave. 109 SE fi~? Ave -

Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-LLC CRZEOBS (12/06)

City & State City & State 4. FEl Number " Applied For

01-0823651 Not Applicable
Zip Country & Country 5. Cerificate of Status Desired =7 Ei'gg‘lﬁfiﬁmm
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — .
T Name
CORTES, JOSE H JR
4 S.E. BROADWAY Street Address (P.D. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrariure. typad Or printed name of regrstered agent and ik if appicab.

{MOTE: Regisere0 Agent signalire requied whan reingiating)

DATE

FILE NOW!!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Kl Mak&}:ﬁécl_c ﬁ.aya'bla 66_‘
_Florida Départment of State

Y

ADDITIONS CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

T MGR A Dekte TMLE Ol Change  [J Acdiion
HAME CARMICHAEL, MICHAEL J NAME

STREET ADORESS | 1511 SW 15T AVE STREET ADDRESS

CiTy-8T1-2iP QCALA, FL 34474 CITY-ST-2IP

TILE MGR [ Delete e [Jchange ] Addifion
MAME KUYKENDALL, CRAIG R HAME

STREET ADDRESS | 943 SE 5TH STREET 'STREET ADDRESS

CHY-ST-ZP QCALA, FL 34479 CiTY-57-2IP

TE MGR O Delete TME RdThange [ Addition
RAME REED, CHARLES W NAME 5+

STREET ADCRESS | 1511 SW 1ST AVE sweersooress | [09 SE Ave i

omy-5T-2F | QCALA, FL 34474 CITY-S7-2P

TMLE 3 peiete TITLE O change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CIMY-S57-2IP CTY-§7-2

TILE O pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTy-§1-ZP CITY-5T-2

11. | hereby certify thet the information supplied with this filing does no1 qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the rgceiver or Irustee empowered 10 execute this repont as required by Chapter 608, Florida Staiutes.

indicated on this rep
limited liabilily—eemp1

SIGNATURE:

3sa-507-85£19

SIGNATURE AND TYPED: OR PRIMTE-ﬁ‘l'I&ﬂ= Y

MANAGER, OR AUTHORIZED REFRESENTATIVE

2/268
/ Dad

Dayiime Phone #




