2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # 105000022012
:T:'.{F}iggarﬁem GASTROENTEROLOGY CONSULTANTS,

Secretary of State

03-02-2006 90136 027 ****50.00

Principal Place of Business

4224 N. TAMPANIA AVE,
TAMPA, FL 33607

Malling Address

4224 N. TAMPANIA AVE,
TAMPA, FL 33607

O

2. Principal Place of Business 3. Mailing Address
ite, . #, ate. ite, Apt. #, a1C.
Suite, Apt. #, st Suite, Apt. #, aic 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
160782974 Not Appiicable
Zip Country Zp Country ) . $5.00 Additional
5. Certificate of Status Desirad (| Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragisterad Agent
Name

AYLWARD, ROBERTE
600 5. MAGNOLIA AVE., SUITE 100
TAMPA, FL 33606

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE —
Sigrature, lyped o Drinisd neme of regitered agent and e i appicabhe. (NOTE: Registersc AQer sixpiita nequired whisn nesnemating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE 1 detete me [ change [ Addition
1 e MGRM HAME

STREET ADDRESS HEIMAN, DAVID STREET ADORESS

Coy-st-zw 4224 N, TAMPANIA AVE. CarY-5t- 2P

TIE TAaMPA, ¥L., 33607 O oeiete me O ctange  [] Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CHY-ST- 2P

e [ esete e [dchange [ Addition
NANE MGRM R NAME - - R

STREET ADDRESS SHEPARD, DAVID SYREET ADDRESS

CITY-57-ZP 4224 N, TAMPANIA AVE. oITY-ST-29

me TAMPA, FL., 33607 O petete HILE D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE ] Desete TME [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-stap, 1. CITY-§T-2P

et Cdes MUY T I [ pelote ME [JChange [ Addition

B NAME e

STREET ADORESS { Dot <] STREETADDRESS:] - wrzev & onzeran- Sh e e

CITY-ST-ZP CiTY-ST- 2P

11. | hereby cartify that the information suppliag4
indicated on this repon is true and accur,
limited liability company or the receiver

th this filing doas not qualify for,
that my signature shall
red to gxecute

exemptions conteined in Chapter 119, Florida Statutes. | further cartify that the information
same legat effect as if made under oath; that | am 2 managing member or manager of the

SIGNATURE: .

s report as required by Chapler ide Statutes.
Banxacen,

2. g




