FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000013444 A (02-06-2006 90167 041 ****55 00

1. Entity Name
LAKEWOOD RANCH REFERRAL SERVICE COMPANY,
LLC

Principal Place of Business Mailing Address 4” U 0501 0

6215 LORRAINE RCAD 6215 LORRAINE ROAD
BRADENTON, FL 34202 BRADENTON, FL 34202
T s AR MDA RS AN
Suite, Apt. #. etc. Suiie. fipt. . etc. 01312006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
_}1 g =2 J j 7 }' v J Nat Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired $5.00 Al.dditiunal
. ~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAPNICK, BRUCE P ESAQ.
C/O ICARD, MERRILL, ET AL Street Address (P.O. Box Numbet is Not Accepiable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL. 34237

City F L Zip Cods

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

SIGMATURE E
Signature, typed of printed name of registerad agent and Eike I applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00- Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE M -2 /V\ Deleta TITLE [ change [ Addition
HAME Schrre /c/'-—MledT‘L dath NAME
STREET ADDRESS . A e STREET ADDRESS
GITY-8T-2P G215 Lbrranmc /ﬂ / ‘ CITY-ST-ZP
fromsfewtew 27 "0 Hara i
TITLE [ Detete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-21P
TITLE ) O Delete TITLE [T'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CY-§1-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this eport is frue 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

limnited liability companyr trpdtee emy red to execute this report as required by Chapter 608, Florida Statutes. , }J . /‘} é
SIGNATLL&%/H P At T CLo St o Mgt 7Y, 215 )

W

TrPED BR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTA}NE Date Daylima Phone #

oLt 1
4 - <t A



