2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Feb 25,2008 08:00 AN
DOCUMENT # L05000098247 = Secretary of State

1. Eniity Name
Ef«cl:_M BEACH GASTROENTEROLOGY CONSULTANTS,

Principal Place of Business Mailing Address
1157 SOUTH S.R. #7 1157 SOUTH S.R. #7
WELLINGTON, FL 33414 US WELLINGTON, FL 334714 US

AT IGAR MR AT AR

01042008 No Chg-LLC CRZ2ED83 (12/07})
) 4. FEI Number Applied For
55-0908688 Not Applicable
5. Ceriifficate of Status Desired ] $5.00 additional

Fea Required

T
a0

6 Name and Address af Currant Rogistered Agem

TRIPURANENI, KRISHNA j.w'“f,‘ 3 ’, . g .0 NOT WRlTE

1157 SOUTH S.R. #7 Py
WELLINGTON, FL 33414 ; ‘;

al R S e N I i

8. Tne above namad entity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE e e — ;
Signatura. typeo or printed nama ol registered agent and e il applicatle (NOTE: Repistersd Ageni signalure required when reinstatng) N DATE

" -FILE NOWIIl FEEIS$138.75° - - o
After May 1, 2008 Fee will be $538.75 - - -

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME TRIPURANENI, KRISHNA
STAEET ADDRESS | 1157 SOUTH S.R. #7
CITY-ST-2P WELLINGTON, FL 33414

TILE '
NAME '
STREET ADDRESS
CTY-5T-2P

”'.‘l""‘

2]

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME.

STREET ADDRESS
CiTY-5T-2P

h.." ‘-‘.

11. | hereby certily that the informalion supnplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cemfy that the information
indicated on 1his repor is true and accurate and that my signature shali have the same 'egal effect as il made under oath; that | am a managing member or manager of ine
imited hability company or the receiver or trust mpowered to execute this report as required by Chapier 608, Flonda Stalules.

SIGNATURE: / N )’0 M oL IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGIEMBE R AUTHORIZED REPRESENTATIVE Date Daytima Phone #




