2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # L05000100631

1. Entity Nams

NARESH MENEZES, M.D., LLC

Mailing Address

57118 RUE VEN DOME
LUTZ, FL 33558

Principal Placa of Business

5118 RUE VEN DOME
LUTZ, FL 33558

= DG MR AT

07112008 Ne Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
20-3634558 Not Applicable
! £ ' $5.00 addttional
; I 5. Certhcate of Status Desired O Fee Required

6. Name and Address of Current Registsred Agent

MENE.ZES. NARESH
5118 RUE VEN DOME
LUTZ, FL 33558

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purgose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept
tha ohiigations of registerad agent.

SIGNATURE

Signature, typed or prnisd nama of registerad agant and tila if pppicable

(NQTE Ragisiared Aganl signatuie raquired whan (einslaingl

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

MGR .
MENEZES, NARESH N
5118 RUE VEN DOME Lo
LUTZ, FL 33558 oo

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

-

U[‘szuﬂt 4
?.f 16408

’-ESSE'S
'3 03—

020 1387

NAME . . B : : . L
STREET ADDRESS ' ‘
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE-

e

NAME

STREEY ADDRESS
CITY-§1-2IF

T
NAME o
STREET ADDRESS - . - e . :‘ L
Ciy-S1.2IP

31 'W‘.'_,‘ o

11. | hereby certify that the information supplied wih this filing does not qualdy for the exemptions confainad in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report is true and g te and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liagility company or the stee empowered 16 execute this raport as required by Chapter 608, Florida Statutes.

X 7\“\‘39

Daytma Phone #

SIGNATURE: _X

SIGNATURE AND T\Qla_n_gpnﬂréb NAME OF SIGNING MANAGIKIEMBER, OR AUTHORIZED REPRESENTATIVE

Dale




