2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

FILED

DOCUMENT # L05000086618

1. Entily Nama

LEWIS DOUGLAS SPANGLER, JR, M.D,, P.L.

Mar 31, 2008 08:00 AN
Secretary of State

Prngipal Piace of Businass

200 SOUTH ORANGEAVENUE
SARASOTA FL 34236

Mailing Address

200 SOUTH ORANGE AVENUE
SARASCTA FL 34236

| MARTARMROTM b

2. Principa’ Place of Business - No P.O, Box #

3. Mail.ng Address

Suite. Apt #, elc.

Sulle, Apt. #. eto. 1st MOORE CR2E083 (10/07)
City & State City & Stale 4, FEl Numper Appled For
20-3419848 Not Applicanle
Zi i Souny i
" Country Zip Couniry §. Cerlificate of Staws Desirag O $5.00 Additional
Fee Required
B, Name and Address of Current Registerad Agant 7. Nama and Addrass of New Registerad Agent
Namo

CAROL ANN KALISH

Strest Address (P.0O. Bax Number is Mot Accepable)

200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Cily

FL

Zip Code

8. The above named entity submits thie statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Sugeatiio, yped o & nted name of 19 steyed agent and LHg | 0Dp DI DATE
Unon0NeTEaTS
RN, v " .
: D4/11/08-20095-017 133,75
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Dejete THLE [ Change [ Additien
NANE SPANGLER, LEWIS D MGR NAME
STREETADDRESS 14618 SW 23RD AVE STREET ADDRESS
ery-st-2F ICAPE CORAL FL 32914 Cry-51-21p
TINE ] Delete INE [1Change T[] Adcition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-5T-2IP
TILE [ pelete TIHE [ Change  [] Addition
NAKE HAME -
SIREET ADDRESS STREFT ABDRESS
CITY-ST-7P CITY-§1-20
TILE [ pelete TME [ Change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF Ty -$T-2P
me O petete THLE [JChange - [ Addition
NAWE NAME
STREET ADORESS STRECT ABDRESS
CITY-57-2IP CIY-57-21P
Tme 3 peete TILE [ change 7] Aggition
HAVE NAME
STREET ADDRESS GTREET £DDRESS
CITY- ST-2IP CITy-57-Zi¢

1. | hersny certify thal the mformation supphed with this filing dues not quality for the exemptions contained in Section 119, Fiorida Statutes. ! further certify hat tha information
ingicated on this reportis true and accurale and that my signature shall have the saine legal eftect as if made under oath; that | ain a managing member or manager of the

limiled hability company or the receiver

SIGNATURE:

186 empowerad 0 execute this report as requirad by Chapter 808, Florida Slatutes.

%_\_/

3/26 [o4

SIGNATURE ANDEYPED OR PRINTED NAMWNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

L3
Lot Captery Biwac &




