L™

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 05, 2008 8:00 am

DOCUMENT # L05000087493 Secretary of State
1. Entity Name
ANDRES ANGEL, M.D., P.L. 03-05-2008 90207 009 ***138.75
Principal Place of Business Mailing Address
2367 ST. DAVIDS ISLAND COURT 2361 ST. DAVIDS ISLAND COURT LUOJGE
PUNTA GORDA, FL 34236 PUNTA GORDA, FL 34236 D.U gl
T [T T
Suite, Apt. #, elc. Suite, Api. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
20-3423345 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Eg.gng:j:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

~-MOORE-JOHN-L- — - —_ N
200 SOUTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signatura. typed of printad name of ragistared agent and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 : Make éﬁ?% payablé to . ;., B
Atter May 1, 2008 Fee will be $538.75 Florida Department of State
. 3 3 .' {"'.—--b}-,- . ..‘.:
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE P [ Delete e ) Bd'Change [ Addition
NAME ANDRES, ANGEL NAME
STREET ADDRESS | 2361 ST DAVID ISLAND CT SYREET ADDRESS | 19 S G Bottie B rsh Wa
arv-sizp | PUNTA GORDA, FL 33950 ov-st2p | Nerth Povt, Fl, 34289
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GCITY-ST-2IP
TITLE 1 pelete T0TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE ] Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-SE-2ZIP CiTY-ST-2IP
11. | hereby cerlify that the information suppiiec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate,# Pt my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t gmpowered to execyte this report as required by Chapter 608, Florida Statutes , )

SIGNATURE: frndres A“ﬁ"-l Vzé/o Jy4i-936392F

SIGNATURE AND TYPEO-OR-BRINTED NAME OF 8GN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorno #




