FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000027441 04-13-2006 90041 025 ****50.00

1. Entity Name
REGIONAL LYMPHEDEMA CENTER, LLC

Principal Place of Business Mailing Addrass TTTTVVR3
14048 KANE ROAD 20 SOUTH BROAD STREET
SPRING HILL, FL 34609 BROOKSVILLE, FL 34601
(o0 Y8 Kane Road
Suite, Apt. #, etc. Suita, Apt, #, eic. )
uite, Ap vle. ApL . gle 03142006  Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Numbar Appliad For
\S-',’Ornmc. H( {/ PL 9?0'92\(3 0‘7-00? Not Applicable
Zi G Zi ! it
® ouniry P Country 5. Centificate of Status Desired ] $5.00 Additional
3 Yé V.4 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nameg
THE HOGAN LAW FIRM, LLC Clerles C. Donle
20 SOUTH BROAD STREET Straet Address (P.Q, 8ox Numbaer is Not Accepiable)
BROOKSVILLE, FL 34601 L0 Y ¥ Kene Raoa
City = - Zip Cod
B Spring HL/ FL 3570 2
8. The above named egflity submits thig stategrent for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
1ha obligations of rifgi i b,
X /é/ -~ /0 ’O‘Q
SIGNATURE
Signature, TSed or prinied name of reg agent Ind ‘tible «f 2ppl [NOTE: Regrterad Agent $nalure required whan reinstating} DATE
7
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
TILE MGR O Detete TITLE [ Change ] Addition
NAME DONLEY, CHARLES C NAME
STREET ADDRESS | 14048 KANE ROAD STREET ADDRESS
CiTY-51-2P SPRING HILL, FL 34609 CITY-ST-ZIP
TITLE O pelete TTTLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST- 2P
THLE O Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 Detete HILE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST-21P
FIMLE O Deiete TME [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. | hereby certify that $he information supplied with this filing doas not quality far the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this raport is irue angaccurate and that my signature shall hava the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability campany or the var apFustee empowsyed to exacute this report as required by Chapter 608, Florida Statutes.
- ’ U/ O-06
SIGNATURE: -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING fNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phane #
T



