2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOQUMENT # 104000094325

1. Entity :
DIGESTIVE DISEASE CONSULTANTS LLC.

Principal Flace of Business Mailing Address

1820 BARRS STREET ' 1820 BARRS STREET
SUNTE 615 SUITE 615
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
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ABBASSI, ABDI

1820 BARRS STREET
SUITE 615
JACKSONVILLE, FL 32204

04102007 No Chg-LLC CR2E083 (11/05)

4. FE!I Number Applied For
42-1656000 Not Applicable

5. Certificato of Status Desired ~ []  $9-00 Addrionat
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstamd office or reglstered agam or both, in the State of Florida, 1 am familiar with, and accepl

Slgrmtum, typed or printed name of d mgert and title i i {NOTE: Reghtomtd AQert sighature requined when rensiatng)

Flling Feo Is $50.00
Due by May 1, 2007

SIGNATURE:

9. MANAGING MEMBERS/MANAGERS -L«f ek "1 ii %’E :‘; ‘:_ih *»{ ‘} i
TME MGRM i g
NAME ABBASS!H, ABDI
STREET ADDRESS | 1820 BARRS STREET, SUITE 615 T
CirY-ST-5P JACKSONVILLE, FL 32204 '}5‘-“4;
e f‘f?é;‘
NAME i
STREET ADDFESS ..
CITY-5T-2P N ‘%\ g‘
ME @"5& ‘%}i{_ Lg "éﬂ w.\ s
NAME E i s}%’ e b bt 4
STREET ADDRESS Iy éé’ g !'n i\;?\' \“5" ) ﬁ’.‘@.«w el ‘f
g s B S e
CITY-ST-21P e . . ‘ Rli, i miff “:a ?
W ;#' ! 41,-:: FC ’:\‘ - \f‘%,, AN BRI i f ﬁ
TTLE ¥- o b el ot b 4
me INngHISxSPAOE%%gm s
! B " -sl by iTEN X § “"N?«
STREET ADORESS ‘ E L A : ”L 1 %J%:?.“:‘ “hﬁ:ﬁ:’iﬁa 7
CITY-ST-2P PRIk 1”;;‘ 't.,{ g "'.;é-: R ."y,,_:-*:i.gf.v‘
b k\(, §..§ m’ A2 ?}}%{;i ﬁaé’“"ﬁ‘j{ s e
we w%a::a‘w Bt
STREET ADORESS ‘?‘ w‘ %, e é‘; F:’i:;%ié;&- e .'-4,;:- A\:‘-,l ‘ 3
Aw 'iggfi{? a.y;. M"%f‘ 3 ;.
TME %3 FER : ¢
S
Iy e
NAME ’ ‘5%2»1’52 ‘2;@& ?\W“»ﬁ;&
pg g > “fm Q{] s?s&i?\zsm SR P o B 3
GiTY-ST-Z° u: ‘s: R Mé‘i e g i‘%&v»'ﬁ
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions cmtarned in Chaptar 119 Hmda Stalutes | further cextify that the information
indicatéd on report is true and accurat that my signature shall have the same lagal effect as if made under oath; that | am a managing member. or manager of the
limited Hability company or the receiver or, om| to Sxecuts this report as required by Chapter 608, Florida Statutes,
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