2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062981

1. Entity Name

JOHN BSURNEY, PHD, L.L.C.

Principal Place of Business Mailing Addrass

43 DAVIS BLVD 43 DAVIS BLVD
TAMPA, FL 33606 TAMPA, FL 33606
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Jan 24, 2008 08:00 AD
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01082008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
20-3074816 Not Applicable

5. Cartificate of Status Desired

0O $5.00 additional
Fee Raqulred

6. Name and Address of Current Fleglsterad Agent

ANGELICI, LINA

ONE TAMPA CITY CENTER, SUITE 2600
WILLIAMS SCHIFINO MANGIONE & STEADY, P.A.
TAMPA, FL 33602
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8. Tha apova namad entity submits this statement for the purpose of changing its registerad offlce or registered a.anl or both, in lha State of Flonda | am familiar with, and accept

the obligations of registered ageni

SIGNATURE

Signature typsd or printed name of registered agent and title il appiicable

{NQTE Regiaterad Agant signature requirad when reinslating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DSURNEY, JOHN PHD
STREETADDRESS | 43 DAVIS BLVD
GITY-SE-2P TAMPA, FL. 33606

NTLE

NAME

STREET ADDRESS
CITy-Si-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-20P

THLE

NAME

STREET ADORESS
CITY-Si-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME
STREET ADDRESS
CITY-ST-ZP o -
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11, | hergby cerlifg that the formation supplied with this filing does not quality for the exemptlons containad in Chapter 119, Florida Statures I furthar certify that the nformation
is‘reportfis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managear of the |
limited liability corpany onthe raceiver or trustee empowered to execulet/hry)rt as raquired by Chapter 608, Florida Stalules.

~~~~ indicated on {

SIGNATURE: Y Y

1/17/45' 513 259 9060 |

SIGNATURE A D‘VPE\OH iTHIN'I‘ED NAME OF

kg, DA ALTHORIZED REPRESENTATIVE

Dnle Dayume Prong ¥




