2006 LIMITED LIABILITY COMPANY Ma 0;;1%(}%)]6) 8:00 am

"ANNUAL REPORT

DOCUMENT #L05000101586 Secretary of State
1. Enfity Name 05-02-2006 90029 015 ****50.00
DR. PETER A. THOMAS & ASSOCIATES, LLC
Principal Place of Business Mailing Address
4700 FLAMINGO ROAD 4153 WIMBLEDON DRIVE
COOPER CITY, FLL 33330 1S COOPERCITY, FL 33026 LS
e KR AR A S G RA A0
Suile, Apt. #, slc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
T V| Not Applicable
Zp Country* - Zp Country . . $5.00 Additional
- . fi 5. Certificate of Status Desired ] Fo Required na
8. Name and Addra_sl of Curmant Registered Agent 7. Name and Address of New Registered Agent

'!", Narne
THOMAS,'PETER A DR#
4153 WIMBLEDON DRI\ZE' Street Address (P.O. Box Numnber is Not Acceptable)
COOPER CITY, FI. 33026

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, [yped of printsd narme of registered agent and lije if applicable. {NOTE: Regk ‘Agen roquired when g) DATE

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ velete TALE [Ochange  {] Addition
NAME THOMAS, PETER A DR. NAME
STREET ADDAESS | 4153 WIMBLEDON DRIVE STREET ADDRESS
CITY-ST-2IP COOQPER CITY, FL 33026 CiTY-ST-ZP
TITLE {1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2P
THLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CTY-ST- TP
TLE £ Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap GITY-ST- TP
TILE ] Delete HLE Cdctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- TP CITY-$T-2P
TILE 7 Delete TMLE [l Change ] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciY-51-0P CITY-ST-2P

11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: ‘ DR, TETER- A -THOMAS ‘”9—\/0‘0 Bewdyze -2004-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




