FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000033530 : 04-11-2006 90015 018 ****50.00

1. Entity Name

BERNY EXCELLENT, M.D., L.L.C.

Principal Place of Business Mailing Address d u U u b‘ 2 43

5625 CENTRAL AVENUE 5625 CENTRAL AVENUE

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
2 Princapar Place of Business 3 Mailing Adaress ‘ ‘ll“l” I" II’” |Iw ||m Ill" |IHI Ill[l mll |”|{ |“I| m“ ||u|‘ m ‘Ili
Suite, Apt. #, etc. Suite, Apt. #, elc
ute. Ap uie. Ap 04192008  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEl Number . " Applied For
220~ A Bl ‘ SL‘ Not Applicable
Zj Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired O $5'00 Avddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHECHELE, DANIEL
5625 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or pnried name ol regisiered agenl and utle f applicabie. (NQOTE: Regisiered Agen! signatura required when renstaing) 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
TILE MGRM [ Oetete TITLE [J Change [ Addilion
HAME EXCELLENT, BERNY NAME
STREET ADORESS | P.O. BOX 23054 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33742 CITY-ST-2IP
TIE ) Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Delete TITLE T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE O Delete TITLE CIchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-st-2Ip
TILE 3 oelete THLE [ cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
11. | hereby certify that the infermation supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig repart is true and accurate and that Jny signalture shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability cornpany or the receiver or trustee egabowered 10 exe s repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING IIANA%E MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

0. D 6

Dayitime Phona ¥

V i



