« FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000085133 ecretary of State
1. Entity Nama (04-03-2006 90062 032 ****50,00
CONSCIOUS SEDATION SERVICES LLC
Principal Place of Business Mailing Address d
1420 WETHERINGTON WAY 1420 WETHERINGTON WAY
PALM HARBOR, FL 34683 S PALM HARBOR, FL 34683 US
E

2. Principal Place of Business 3. Mailing Address I i {

Suite, Apt. #, elc. Suita, Apl. #, etc. 03282006 Chg-LLC CR2E083 (11/05)

b
City & State City & State 4. FEl Number \ . ]Appliad For
N | Not Applicable
Zip Cauntry ap Country Q‘M | & Conticatooi Sutus Desied [ ?i-ggqgf‘:d“"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CURRAN, BEVERLY L
1420 WETHERINGTON WAY Street Address (P.Q. Box Number s Not Acceptable)
PALM HARBOR, FL 34683
City FL | Zip Code

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 Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registsred agent and tble if applicabie. {NOTE: Registered AQont gignanmns required when renstating; DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dekete TMLE [ Change ] Addition
NAME CURRAN, BEVERLY L NAME
STREETADDRESS | 1420 WETHERINGTON WAY STREET ADDRESS
cny-$1-ap PALM HARBOR, FL. 34683 CITY-ST-2P
TME MGRM 1 Detete TME [ Change [ Addition
NAME CURRAN, GEORGE L JR NAME
STREET ADDRESS | 1420 WETHERINGTON WAY STREET ADORESS
CITY-ST-2P PALM HARBOR, FL 34583 Ciry-s1-2pP
TME 1 Detete THTLE {TJChange [ Aadition
HAME NAME
STREEY ADDRIESS - STREET ADDRESS
CITY-ST-2IP Crry-sT- 7P
TmLE 3 peteta TME J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-7IP
TMLE (3 petete TmEe OChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-SE-2p CITY-ST-2P
TME [ Detete TME O Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGhiATUNBME: -

TURE AND TYPED OR PRINTED WANAGING MEMBER, MANAGER W AUTHORIZED REPRESENTATIVE Dets Daytime Phone #




