- Lok
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 04, 2008 08:00 AN

DOCUMENT # L05000069721 Secretary of State

1. Entity Name
RIVERWALK ANESTHESIA, LLC

Principal Place of Business

6241 ARC WAY
FT. MYERS, FL 33966

Mailing Address !

62471 ARC WAY
FT. MYERS, FL 33966

A0 000 I A

DO NOT WRITE IN THIS SPACE

01092008 No Chg-LLC

CR2E083 (12/07)

4. FE) Number Applied For
20-3153133 Not Applicahla
i i $5.00 Additionat
— R —— e o i e ao | 5. coetificate of Status Desited _ [ _ “Fee Raguired - -~ .

8. Namoe and Address of Current Registerod Agent

KISHBAUGH, TROY A ESQ.

C/O GRAY ROBINSON, PA.

30t EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Sigrals. lyped or printsd name of sogisiorod agen) and tils 1 apphcablp {NOTE: Regisierad Agent signature required whan rainsianng) DATE

""" FILE NOWIl! FEE IS $138,75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME DIGRY, VICKI

STREET ADDRESS | 5463 HAIRLOWE CASTLE DR
CITY-8T-21P FORT MYERS, FL 33807

TITLE ) ' ,
HAME

STREET ADDRESS
CTY-5T.2P

TITLE

NAME

STREET ADDRESS'
CITY-ST-21

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
HAME , ‘
STREET ADDRESS !
CITY-ST-2IP ‘

e - o - o I TR * - -
NAME -

STREET ADDRESS
CiTY-ST-21IP

11. [ nereby certify that the information supplied with this filing doas not qaalify for the exemplions contained in Chapter 119, Florida Stalutes. ) further certily that the information
indicated on this report is true and accurate and that my signature ghal] have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the rgesiver or trustee empowered {0 expeufe this report as required by Chapler 608, Florida Statutes.

. ~

). 5y |~3p-0F 33218 7ISS

o >
INY* MﬂF SIGNING M‘ﬂAGING HEHBER{OR AI.ITHﬂﬁIZED REPRESENTATIVE Date Daytime Prona & ,

SIGNATURE:

SIGNATURE AND TYPED




