N L FILED
- 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000098442 SRt 04-26-2007 90036 028 ****50.00

1. Entity Name

MILLENIA MEDICAL PARTNERS |, LLC

Principal Place of Business Mailing Address

3095 HIGHWAY A1A P.0. BOX 510758 B U“ 4 1 27 3

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

e IR
95 Pine Tree Drive _

Suite, Apt. #, etc. Suite, Apl. #, 8le. 03062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Indialantic, FL 20-4717150 Not Applicable
3292(% EOS?W “ip Country 5. Certificale of Status Desired [ Ei'ggmﬁ:‘:éﬁmaj

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLLMANN, WILLIAM M Tollmann, William M.
3095 HIGHWAY A1A Street Address (P.0. Box Number is Nat Acceptable}
MELBOURNE BEACH, FL 32051 93 Pine Tree Drive

° _Indialantic FL | 3555

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agen
4 N#—-r l .
sianature — £ —— April 17, 2007

Signaflra, typed or printedyhama of registarad agent and title if applicable. {NOTE: Registered Agent signature required wher reinateting} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ Detete TME M%r [) Change [ Addhion
NAME TOLLMANN, WILLIAM M Nave ~Tollmann, William M.
STREET ADDRESS | 3095 HIGHWAY A1A ) steeer aopress | 22 Pine Tree Drive
orv-stzp | MELBOURNE BEACH, FL 32951 ewv-s-ze | Indialantic, FL 32003
TITLE [ pefete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T1-21P
TITLE O pelere TILE ) Charge  [F Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
THLE O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SImr-81-2p CITY-51-2
TITLE O Deiete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-219
TITLE O oglete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CrY-§1-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (& execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A ' S—# —« William M. Tollmenn  April 17, 2007 321-984-7543

SIANATURE AN TYPED OR PRINTMM! OF BIGANING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Cate Daytime Phone #




