2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _. May 06, 2008 08:00 A

DOCUMENT # L05000078514

4. Entity Name

ETAHMA, PLLC

Secretary of State

Principal Place of Business Mailing Address
7419 ALBERT TILLINGHAST DRIVE 7419 ALBERT TILLINGHAST DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240
’ ’ S p" B 03122008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH IS S PACE ’ 4. FEI Numbar Applied For
. : et NOT APPLICABLE Not Applicable

g $5.00 acaiional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

MOORE. JOHNL enue DO NOT WRITE
SARASOTA, FL 34236 . ( | IN THIS SPACE

8, The ahove named Qgut its thjf statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registeraddgany/ D .
’ //i’/L' - A . . -
SIGNATURE : (74 :
Signalure Iyw prniad name of reiclerad agani and ke | Appacanis (NDTE" Ragsisreq Agant signalure requirad when rénstating) . - DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will he $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ARNE, E THOMAS JR MD

STREET ADDRESS | 7418 ALBERT TILLINGHAST DRIVE
CITY-ST. 2P SARASOTA, FL 34240

TILE

NAME

STREET ADDRESS
CiTy-51-ZIP

TILE . B
NAME

atvsiae | DO NOT WRITE

NAME
STREFT ADBRESS
CITY- S1-21P

o - IN THIS SPACE

TILE
NAME
STREET ADDRESS .-

Ciry-51-2P . . T {"_w Ta

WILE . —_— : . .
NAME N - ) . i

STREET ADDRESS P S SR e e R
CITY-§1-21p NI S e e - e .

s v S, v

11. I hereby certify that 1he information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same lagal effect as if mada under oath; that | am & managing member or manager of tha
limited liability company or th aiver or trusteh empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /th/ ' Y L

BIGNATURE AND 'l\‘ﬁ OR PRINTED Nll!E ‘OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylims Phona #




