2007 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT . Apr 25,2007 08:00 AT

DOCUMENT # L050001 00631
vl , ‘Secretary of State
NARESH MENEZES, M.D., LLC
Prlnt:lpal Place of Businass : Mailing Address . RET T . o T ) o
5118 RUE VEN DOME 5118 RUE VEN DOME
LUTZ, FL 33558 LUTZ, FL 33558
o ", o R ot T .| 04142007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE INTH'S lSPA4CE " B 1" 4. FE1 Number Applied For
. D o R 20-3634558 Not Applicatle
. . — ,. Ll ) ,. i| 8. Certiticate of Status Desired O Eg'ggﬁgmna'

8. Name and Address of Current Registerad Agont

sy
l f

MENEZES, NARESH

5118 RUE VEN DOME i b DO NOT WRITE ‘

LUTZ, FL 33558

oL oot e } .

8. The above named antity submits this statemeni for the purpose of changing its registered office or registerad agant. or both, in 1ha Siate of Flonda | am lamibar with, and accept
the obligations of registered agent.

SIGNATURE .
e Sigratuen. lypad or prinled nama of registerad agend and Hike il agplicable, {NOTE: Regisiernd Agenl $ignalu e reque sd whin reinstating) DATE
T - ! N o
Filing Fee is $50.00 Lo UOTannTaan51 .
, . DuebyMay1,2007 AR DS/08/07-80024-007 50,00
8. MANAGING MEMBERS/MANAGERS i ‘
e MGR ‘ R
NAME MENEZES, NARESH L
Syt

STREET ADDRESS | 5118 RUE VEN DOME
CiTy-51-2p LUTZ, FL 33558

TIMLE

NAME

STREET ADDRESS
ciry-st-2ip

TITLE
NAME

s .'f =?:";. DO NOT WRITE

NAME )
STREET ADDRESS L
CITy- 1.2

TITLE ) L . B e TR
NAME T L ST '
STRAEET ADDRESS oo A .
Coy-ST-7p R T o
- o o e R " .
TILE oo P TR S L
NAME ‘ ' L "-'.'1 ' e . : ’
SYRAEET ADDRESS cE L 3.‘ e
city-St-2p LT It

41. | hereby cerbly that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Fiorida Statutes. { further certn'y that the mformarson
indicated on this report is true and accurat that my signature shall have the seme legal effect as If made under cath; that 1 am a managing member or manager of the
limited liability company or the :ecelwﬂﬂ?uste mpowered tofexecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ¥ / > ‘ = X CF\'Q'l\ ©

e A™D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone &

—




