2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000088709

1. Entity Nama
VIROJE PENSIRIKUL, M.D., PLLC

Pringipal Place of Business Mailing Address
1108 MALLARD MARSH DRIVE 1108 MALLARD MARSH DRIVE
QSPREY, FL 34229 US OSPREY, FL 34229 S
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4. FEI Number
20-1992359

Applied For
Not Applicable
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8. Nam- and Addrus of CUrmnt Rtglatand Agonl

PENSIRIKUL, VIROJE
1108 MALLARD MARSH DRIVE e
OSPREY, FL 34229 .
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8. The above named entity submits this statement for the purpose of changmg its [ggistered office or raglslered agent orf both in lhe State of Florlda I am famlhar wnth and accepl

SIGNATURE +
Signawve, typed or prnted nnm'& uglﬂnruf.l Ig"d and lite il appicable.

{NOTE: Ragistared Agont signature requiled when roinstatg}

T

Filing Fee Is $50.00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS

ame ' MGRM

NAME !| PENSIRIKUL, VIROJE

"STREET ADDRESS; | 1108 MALLARD MARSH DRIVE
i| 'omvstize | OSPREY, FL 34229
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SIGNATURE\/ 2 /]

11. 1 heraby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Floride Slatutes | further certify that the |n10rrnat|on
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
lirmited kkability company or the racaiver or trustee empawared to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE AND 'ITPEB OR PRINTED NAIIE OF SIANING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytimas Pnone #
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