FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJ:AE NT # L05000076689 02-21-2008 90065 024 ***138.75
SOUTHWEST SURGERY CONSULTANTS, LLC
Frincipal Place of Business Mailing Address T w W
1205 86TH COURT N.W. 1205 86TH COURT N.W.
BRADENTON, FL 34209 BRADENTON, FL 34209
e [ TR O RGO
oG §6W (pur asd 65 §9* levr Al
Suite, Apt. #, etc. Suite, Apt. #, ete. 02152008 Chg-LLC CR2E083 (12/06)
City & State _ City & State 4, FEl Number Applied For
I fedeaton L Brocew dpn . L 20-3272004 Not Applicanla
- N [
;": 104 C&umr} Z:lpr' P Cogcr.y 3 5. Certificate of Status Desired ] Si'gglmd}m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NEEDHAM, JAMES D YTy oy Ty —reyy o
1205 86 TH COURT N.W. treet ¢ ress 0. x Number is Not Acceptable.
BRADENTON. FL 34209 S0 g0 B o A

O e gd € i FL | 73%% ve
s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalionsoirw agent.
SIGNATURE C’"‘-’/ //C’Mé’“.\/? . A f1gF

Signatwwped or printed name of regisiered w it applicable. {NOTE: Reglsiaraa Agen signature raquired when rainstating} + DATE
‘. . " JREREUREF i S

FILE NOWI! FEE IS $138.75 .7 %e Make check payable to - :
After May 1, 2008 Fee will be $538.76 w4 Florida Department of Stata ' "~
3. MANAGING MEMBERS /MANAGERS 10. T ADDITIGNS/CHANGES T
TMLE MR O pelete TMLE ] Change [ Addition
NAME NEEDMAM, JAMES D NAME o
STREET ADDRESS | 1205 86TH COURT NW sTRETapoREss | T 04§51 ooy A
civ-si-zp | BRADENTON, FL 34209 ciry-s1-zip Drogdeaten , fFu JN2EY
LE [ Detete TIMLE O Change [ Aadition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
GLE O pelete TILE {J Change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
LE O velete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciry-§7-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP R
TMLE [ Delete TLE : Ochange ] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS i
CITY-ST-AZIF e CITY-ST-2P Lot

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am'a managing member or manager of the
fimited iability company or the receiver or frustee empowered to execlite this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND 'I'\,'P{D OR PRINTED NAME Date Daylime Phone ¥

s IGNATU RE: ‘% /0% M. OR AUTHORIZED REPRESENTATIVE 62 /)J-/ef’ q“” _W?- b fj—‘i
7



