FILED
2007 LIMITED LIABILITY COMPANY
0 ANNUAL REPORT ’ Mar 22, 2007 08:00 A

DOCUMENT # L05000064061 Secretary of State
1. Entity Name
ENDOSCOPY CENTER QOF GULF BREEZE, LLC
Pringipal Place of Business Mailing Addrass
4810 NORTH DAVIS HIGHWAY 4870 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
ita, Apt. 4, atc, ita, Apl. #, elc.
Suile, Aot 4. ot Suita. Apt. 4. ete 03072007  Chg-LLGC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appligd For
43-2086670 Not Applicable
Zip Country 2o Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Nameo and Address of Current Reglstared Agent 7. Name and Address of Naw Reglstorad Agent
- : -Name - =
CARTEE, ALICE
4810 NORTH DAVIS HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | 2ip Code
8. The above namad entity submits this statement for the purpose of changing is registered ofice or registerad agent, or both, in the State of Florida. | am familar with, and accepl
the obligations of registered 1. (
SIGNATURE b § a:’ E’VL’" ST KS/M }07
slgratura. yped or prnied nama of ragistared agent and tile it apphcable (NOTE" Reg Ageni wg raquired whnen rsi 9 JOATE 7 ”
Fllil'lg Foo is $50.00 Make check payable to
+« . - - Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS | MANAGERS 10.. . . ADDITIONS  CHANGES - h
TILE | MGR 0 celee TILE [ Change [ Acdition *
NAME . SPEER, CARL NAME
STREET ADDRESS | 4810 N DAVIS HWY STRLET ADDRESS
CITY-S1-21p PENSACOLA, FL 32503 CITY-57-71P
TLE MGR O oetete TILE [ Change  [_] Addition
NAME HARRIMAN, ROBERT NAME
STREET ADORESS | 100 W MORENQ STRELT ADDRESS ODOONE TSR
CITY-§7-21P PENSACOLA, FL 32501 Ciry-§1-2P Ozt O B0 B0 2 )
ML s MGR O Delete TALE T Tl change O Addion |
NAME CARTEE, WAYNE NAME
STREET ADDRESS | 4810 N DAVIS HWY STRLET ADDRESS
CITY-ST-21P PENSACOLA, FL. 32503 CITY-$7-2IP
e MGR 3 Deteta L [J Change [ Addilion
NAME PORTER, JOHN NAME
STREET ADDRESS | 1000 W MORENQ STREET ADORESS
CITY-ST-2IP PENSACQOLA, FL 32501 GITY-SI+ZIP . -
ML O pelete TILE [C) changs ] Adamon
HAME, NAME
" GTRLET ADDRESS STREET ADDRESS )
| CITY-51-21P I . o CIY-ST-2IP . e e e- -
SIME, L. . . - . .. - velete- SIILE -~ © 'Clchangg [ Adanion
HAME NAME .
¥ GIREETADDRESS | - = = T STREET ADDRESS
Yerry-s1-ze o CITY-S1- 2P
$.11. .1 heraby certly that the infarmatian supplied with this filing does not qualify for the exempticns céntéined in Chapiér 119, Fienda Statutes. | further certify that the nformaton
' indicatad on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, thal i am a managing membaer or manager of the
“imited habiity company or the raceiver or trustee empowered 1o exaculte this report as required by Chapter 608, Florda Slatules
' o Colaoe ‘ 3 W w 7
SIGNATUNE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Dayhie Phone &




