. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088149

1. Entity Name
STEPHEN P. SCHROERING, M.D., PLLC

Principal Place of Business

1328 HOMESTEAD ROAD, NORTH, SUITE 10
LEHIGH ACRES, FL 33936

Mailing Address

1328 HOMESTEAD ROAD, NORTH, SUITE 10
LEHIGH ACRES, FL 33936

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90389 001 ****50.00
03-22-2006 90389 002 *****5 00

30002932

AR A

01122006 No Chg-LLC CR2E083 (11/05}
4, FE) Number Applied For
75-3177926 Not Applicable
5. Certificate of Status Desired ?5'00 Additional
@8 Required

6. Name and Address of Current Reglstared Agent

| NEW PORT RICHEY, FL. 34854

PEYTON, DONALD R
7317 LITTLE ROAD

DO NOT WRITE
IN THIS SPACE

+ {*SIGNATURE

> “the obligations of reglstered agent.
. j \ ”’A",
'.:f 13

%
-

8. 1 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-8 Signature, typegit printect name of registered agent and litle # applicable.
et . .,

{NOTE: Registered Agent signature requised when ranstating} DATE

T a4
Lo

Jrr. Filing Fee'ls $50.00

Due by May 1,-2006

(L

9. & ‘MANAGING MEMBERS/MANAGERS

TITLE MGRM .

NAVE SCHROERING, STEPHEN P

STREET ADDRESS | 1328 HOMESTEAD ROAD, NORTH, SUITE 10
CITY-ST-21P LEHIGH ACRES, FL. 33936

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE

HAME

STREET ADDRESS
Ciry-S1-2IP

FITLE

NAME

STREET ADDRESS
CyY-87-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exem|

ptions contained in Chapter 119, Florida Statutes. | further centify 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 trustee empowered to execulg-his report as required by Chapter 808, Florida Statutes.
/ Wﬂ/{j ers
SIGNATURE: A 7 /s o A 7. A alsns v 3/9/0L N 368-2050
SIGNATURE ANEJ TYPED OR PRIN‘# NAME OF Siﬂﬂlrﬂ MANAUING\GEMBER, OoR AUTHORIZE}#&‘REEENTATWE ﬁale Daytime Phone #




