FILED

Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-13-2006 90040 036 ****50.00
DOCUMENT # L05000096564
1. Entity Name
MID-FLORIDA LBB, LLC
LRUULILbY

Principal Place of Business Mailing Addrass
1061 MEWDICAL CENTER DRIBE STE 110 1061 MEWDICAL CENTER DRIBE STE 110
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
PR s CRAREL A RIS AM RO

Suite. Apt. 4. etc. Sulie, Apt. . etc. 04062006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

2o - 393 P23 Not Applicable
e Country Zip Country 5. Certificate of Staws Desired [ Ei'ggqg:’:;‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
SHARMA, NERRAJ M.D.
1061 MEWDICAL CENFER DRIBE STE 110 Streat Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763 o
Mepical ceostir ORive SHE/o
City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered olffice or registered agent, or both, in the State of Flarida. | am familiar wilh, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and htie it applicable. (NQTE: Registered Agenl signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE M 1 pelele THLE O change [ Addition
NAME QORTEGA, GREGORY L NAME

STREET ADDRESS | 803 WESTOVE PLACE SIREET ADDRESS

CliY-ST-2P SANFORD, FL 32771 CITY-ST-2P

1MMLE M 3 vetete THLE [ Chenge {7 Aadition
NAME CABEZA, RENE HAME

STREETADDRESS | 719 TREELINE PLACE STREET ADDRESS

CITY-ST-2IP SANFORD, FL. 32771 CITy-31-2P

TITLE M O velete TITE [T change (7] Addition
HAME 'SHARMA, NEERAJ NAME

STREETADDRESS | 1848 REDWOOD GROVE TERRACE STREET ADDRESS

CITy-51-2P LAKE MARY, FL 32746 CITY-S1-2P

Tne I Dekete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-$T-2P

mE [ pekets TITLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITv-ST-2P CITY-SI-7P

TITLE 3 Delete TIME [JChange  [J Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mySidpature shall have the same legal effect as it made undar gath: that | am a managing member or manager of the
fimited liability company or the receiver or trusies empd FYC execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE*~ \‘ ) 04-1I- 206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER MMENAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




