2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000044436

1. Entity Name
El-EgTER OF SURGICAL EXCELI

{ ENCE VENICE FLORIDA,

Principal Place of Business

8421 POINTE LOOP DR
VENICE, FL 34293

Mailing Address

8421 POINTE LOOP DR
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

FILED

Apr 17,2008 08:00 A
Secretary of State

(RGBT

01082008 No Chg-LLC CRZE083 (12/07)
4. FEI Numbar Applied For
20-2807874 Not Applicable
i ; $5,00 Acditionat
5. Certificate of Status Desired O Foo Roquired

6, Nama and Address of Current Registered Agont

KHAN, TARIQ J
216 BAYSHORE CIRCLE
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am farniliar with, and accept

tha abligations of ragistaced agant,

SIGNATURE
Siprare, ryped or printnd nama f ragistorad

;ag-nnndﬁueiiswiubh. {NOTE: Rogistoned Agent Sgretuns roquined when reicsialing)

DATE

_FILE NOWIl! FEE 1§ $138,75

After May 1, 2008 Fee will be=$538|.75

9.

T MANAGING MEMBERS]MANAGERS.

MGRM . .

KHAN, JAFFERJ
8421 POINTE LOOP DR
VENICE, FL 34293

TITLE

NAME

STREET ADDRESS
Chy-sT- 2P

|

MGRM

KHAN, TARIQ J

8421 POINTE LOOFP DR
VENICE, FL 34293

TME

NAME

STHEET ADDAESS
CITY-Sf- 2P

TmEe

NAME

STREET ADDRESS
CITY-S1-P

TIMLE

HAME

STREET ADORESS
cry-S1-2°P

TITLE

NAME

STREET ADORESS
Cry-sr-2f

TME

NAME

STREET ADORESS
CreY-51-21P

i
b
i
:

T
O30/ -80059

UN0oo G2

76

015 133,75

’ DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing does not quality for the exempticns containad in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and accuratd
limited liabifity company or the receiver or tr

SIGNATURE:

el

_— Saeeee - Kha

and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
15t empowerad to exeqLta this rgport as raquirgd by Chapter 608, Florida Statutes.

J.4-08  94-419-4187

SIGNATURE AND TYPED OR FRINTED NAKE OR-GNING MANAG

OR AUTHORUED REPRESENTATIVE Doe

Daytima Prona #

—




