FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000094325 04-21-2008 90312 033 ***138.75

1. Entity Name

DIGESTIVE DISEASE CONSULTANTS, L.L.C.

Principal Place of Business Mailing Address b ““ Lyvvr
1820 BARRS STREET 1820 BARRS STREET -
SUITE 615 SUITE 615
JIACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
I L R AT I T AR
S ShJ‘C(i(‘C’ w‘b%- 3 Shtf‘C[fﬁ LDa.q‘\’»
5”:‘:‘_’2;";‘?°' S”jf_; ?;", ”";‘C' 04092008  Chg-LLC CR2E083 (12/06}
City & State City & Stéte 4. FE| Number Applied For
42-1656000 Not Applicable
Z Country Ip Country 5. Certificate of Status Desired O ?ese'gggggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ABBASSI, ABDI S ddress {P.0. Box Number is Not Accaptable)
1 AR TR treet ress {F.0O. Box Number is Not Accepighble;
S DARRS STREET RNV e Y TT .
JACKSONVILLE, FL 32204
City FL | Zip Coda

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pinted name of regrsiered agent and title i applicebls. {NQTE: F Agent requred when )] DATE

~ FILE NOWIIL FEE IS $138.75 - °_ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O petele TILE Mm»ge {7 Addition
NAME ABBASSI, ABDI NAME .
stReeT anovess | 1820 BARRS STREET, SUITE 615 smeeraoness | 3 Sma ~ebe f- Doy *iet 5
CITY-s1-0P JACKSONVILLE, FL 32204 CITY-S3-21P
TMLE J Delate TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADKIRESS
CITY-$1-7P CITY-53-7P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CTY-ST-2P
TILE O petete TLE [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JcChange  [J] Addition
NAME NAME
STREET ADORESS STREE] ADORESS
CITY-ST-2P CITY-S1-BP
TILE O Delete e (I Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | CiY-S1-2P ‘ -

11. | hereby certify that tha informaion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this report is true and accurate and that my signature shall have the, g legal effact as it made under oaih; that | am a managing member or manager of the

limited liability company or the receiver or trustee empower: xecuta this rgort ay required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR ED MAME OF SIGNING ¥ & 9{51 “‘\ ORJAUTHORIZED REPRESENTATIVE Date Daytine Prone #
L




