2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000100631

1. Entity Name

NARESH MENEZES, M.D., LLC

Principat Place of Busiress

5118 RUE VEN DOME
LUTZ, FL 33558

Mailing Addrass

5118 RUE VEN DOME
LUTZ, FL 33558

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90096 001 ****50.00
05-01-2006 30096 002 *****5 00

TR RO

03182006 Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4. FE| Number Applied For
DAo-3(3¢S ST Not Applicable
Zp 9?_?""” Zip Couniry 5. Certificate of Status Desired ] Eese.geomﬁfci'ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. Name
MENEZES, NARESH
5118 RUE VEN DOME Street Address (P.0. Box Number is Not Acceptatie)
LUTZ. FL 33558 .-
t City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litke if apphcable.

{NCTE: Registered Agent s:pnature raquired whan reinstating) DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NLE MGR O Delete TNE [ Change [ Addition
NAME MENEZES, NARESH HNAME
STREET ADDRESS | 5118 RUE VEN DOME STREET ADDRESS
oIrY-51-21P LUTZ, FL. 33558 CITY-51.21P
TILE [ Delete TITLE 7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TINE {1 petete TITLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-§1-2IP CIy-$1-29
HIIE [J petete TILE O Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-2IP CIFY - ST. 21
TLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE O pelete TNLE O change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2IP

11. | hereby cerlily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that tha information
indicated on this report is trug and accurale and that my Signature shalt hava tha same lagal eflect as il mada under oathy; that | am a managing member or manager of the
trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

limited liability company or the

"~

SIGNATURE:

NARESH MENEEZES

v Ol{_\\?(i"ﬁg

"

BIGNATURE ANC TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytsme Phone ¥




