S 3

FILED

. May 18,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L05000088550

1. Emity Name
ST. ANTHONY'S SPECIALISTS, LLC

(03-29-2006 90021 036 ****55.00

Principal Pince of Business Mailing Address
1200 SEVENTH AVE. NORTH 1200 SEVENTH AVE. NORTH i
ST. PETERSBLIRG, FL 33705 ST. PETERSBURG, FL 33705
|

2. Principal Ptace of Businass 3. Maiiing Aodrass 1

Surte, Apt. #, etc. Suito, Apt. #, olC. 01202006 Cha-LLC CRZEDS3 (11/05)

City & State City & State 4, FEW‘ 3/6?, ?7 m;f:bh

@ Country Zp Country 5. Cenificata of Status Desirod K ?32&3:;“"‘“’

8. Nama and Addrasa of Current Regiatersd Agent 7. Nams and Add of New Regt d Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

" Fond oges — Qdrmicenadnadi

Street Address (P.O. Box 3 Not Accept ]
Aa 2 WP ET T -

NSt . Polensbuna FL | *§%8905

8. The ebove named entity submits thi en for ol granging its registered office o ragistared agent, or both, in the Sta(@ M Forida. 1 am lamitiar with, and accept
tha obligations of regisier " W&%
SIGNATURE ; §%‘2 360 2
SONELNE. OAO OF N Al q-\mnf.nuuuu- (HOTE: RaGiatersd AQint Lgridiure risue o wher rat2atng) UATE
‘ U

Flling Fes Is $50.00 Make chack paysbis to

Duo by May 1, 2006 Fioride Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mE L] Dekte TLE Dchang [ Addilion
i Fad PO -
smeeonss |/ 200 — 7 Qe . Yo, STREEF ADORESS
ovsir | <5t Pe ‘l—ersburg > FL337a5 ) ona
e - "
ot feresa ﬁh&ley y'h ?mv P o Qe Cain
smerrsoneess |/ ow — 1 I Neo. T smeer aooness
ovsizr | S, Pertoa L. 33765 | ovaia
o Carl Trepronty ;Sr-. O Deies, TMmE ! Cornge [ Addition

NAME

oTY-S7- I St.

STRET ADORESS ’1wﬁegez&é/1ue. No- D] me

STREET ADORESS
Y- ST- 2P

M ey FL 23905
me id O peiets
[ "‘)im et

TINE

O Change 3 Addition

STREET ADORESS STREET ADORESS

msw | St Petensbuva, FL 339205] ovo

e " £ Deets e Clcrange [ Addition
KAME NAME

STREET AJDRESS STREET ADGRESS

CITY-S1-7 CITY-ST- AP

me 3 Deieta e DOicange [ Addion
NAME HANE

STREET ADDRESS: STREET ADDRESS

Cny-st-ap oTy-$1- 0P

11. 1 hereby certify ihat the intormation supglied with this filing does not qualily for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is true and actwrate that my signature shall have the same legal eftect as it made under oath; that | &m a managing member or manager of the

lienstad liability company o \he raceiver o &d t axscute Lhis report as requirad by Chaptler 608, Fiorida Swatutes.
SIGNATURE: Z 0@0 2-146-0¢ ")29-825-l09
mmumnmtpﬁmnnn_&mﬁoufm&u A, R ALF REPREZENTATVE nmé-% Deyare Phone # l'ﬁ




