' FILED

2006 LIMITED LIABILITY COMPANY 5 Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000067477 . 03-30-2006 90193 023 ****50.00
b?mmn G. REDDY, MD, PLC
Principal Place of Business Mailing Address .
824 CHATSWORTH DRIVE 824 CHATSWORTH DRIVE 3 [} 0 ﬂ 5 8 d 4
MELBOURNE, FL 32040 MELBOURNE, FL 32940 3il
s P S 0 e
Sulte, Apt. #, gl Suite, Apt. 0, etc. 03122008 Chg-LLC CR2ES3 (11/05)
City & State Cily & Swuats 4. FEl Number Applied For
'z.o-}zl_)-qq o ~[Not Appicatie
Zo Coury op Country 5.'Centficate of Sizws Desvod [ ggﬁm'
8. Name and Address of Current Reglstered Agent 7. Name and Addroas of Now Reqlstered Agant
Name
GEMMELL, MICHAEL S
MICHAEL S. GEMMELL Street Address (P.0. Bax Number is Nol Accepizabla)
2077 SEAWIND COURT
INDIALANTIC, FL 32903
City FL | Zip Code

B. The abave named entity submiis thig siatement lor [he purpose of changing its registared office or registared agent, or bath, In the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sineiuns, typed or prred fisT Of rigEtingd QRN ikl K appicaDie. {NOTEE Pagrsirsd AN SgRERre recuired when rsemEng) OATE

Flling Fes is $50.00 Make check payable to

Dus by Aay 1, 2000 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10, ADOITIONS /CHANGES
TNE MGRM O petete TmE O crenge [ Addition
NAME REDDY, MANOHAR G MD HAME
STREET ADDRESS | 824 CHATSWORTH DR STREET ADORESS
CITY-ST-TP MELBOURNE, FL 32640 cny-s1-19
TME 3 Deets The DO Crange  [J Addition
HAME NAME
STREET ADORESS STREET ADCRESS
Y- 51-29 CTY-§T.2P
T O Dexte nne COchange [ Addision
NAME KAME
STREET ADDRESS STIEEY ACCRESS
Y- S1-oP Y- 5T-2P
nTLE - —— " N D m& nu( - - D cm _D .“ﬂiu'l i
HAME HAME
STREET ADDSESS STREET ADDRESS
oY ST- 2P OTY-$1-2P
TILE O deme TRE Ocmnge [ Addition
WAME . HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CiTy-ST-2P
TLE O peet Tme OCunge [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
coY-S1-1P CIFY-ST- 2P

pliag with this fling does not qualily for the exemplicns contained tn Chapter 118, Flarida Statutes. | further gertify that the information
s and that a1y signature Shall have tha sama legal effect a3 If made under oal; that | am 4 managing ?emberm manager of (he
rustes

ed cute is gepont as required by Chapter 602, Florida Statuies.
Eple Jgft 159~
ke Dayims Phora 4

TYPED Sil PYpNTED MAME OF BXININO MAMAOING MIMBER, MALAIER, OR AUTHORZED REPRESENTATIVE

11, ! hereby certlly Lhal the informi
indicated on this report ks true ado
limited liabdity company or the

SIGNATURE:
EONATURE AND




MANOHAR G REDDY, MD
1600 W EAU GALLIE BLVD
MELBOURNE, FL 32935
321-752-5544

April 19, 2006

Division of Corporations
P.O. Box 6478
Tallahassee, Fl1 32314
RE: L05000067477

To whom it may concern:

Please find the enclosed corrected annual report with the FEI number in Block 4.
Sorry for any inconvenience.

Singerely,

Reddy

Manohar G Reddy, MD



