2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT # L05000103515

1. Entity Name
MARGARET ANN WERKER, O.D., P.L.C.

Secretary of State

02-01-2006 90020 042 ****50.00

Principal Place of Business

4693 SWEETMEADOW CIRCLE
SARASOTA, FL 34238

Mailing Address

4693 SWEETMEADOW CIRCLE
SARASOTA, FL 34238

- o-— = =

ARG R I

2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Sulte. Apt. . etc. 01292006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
Eind 20 -3LMT009 Not Applicable

Zip Country Zip Country ) ! $5.00 Additional
5. Certificate of Status Desired O Foe Required

€. Name and Address of Cuent Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

RKER, MARGARET A

Street Address {P.O. Box Number is Not Acceptabia)

SA S%ETQALEA:;E%‘{:CIRCLE L= Sweerrneadaw Corcle
‘}'Q’PQWH.?QQ-\ e {rof . Ciwg(-\ Qm FL 2%0\0\091232:

the obligations of registered agent.

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 Florida, | am familiar with, and accept

sowmre____ANOgower Qoo Wheadrn, G VIR [25]0
ammurmu@ammlmmuw (Nomnoauummudwwmhmamr&u DATE
Filing Fee la-m.w Make check payable to
Due May 1, 2006 Florida Department of State
T

8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR {1 Delete e O change [ Addition
NAME WERKER, MARGARET A NAME
STREET ADDRESS | 5693 SWEETMEADOW CIRCLE STREET ADDRESS
CITY-SF-ZIP SARASOTA, FL 34238 CITY-ST-ZP
e : O pelete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-§T1-2P CY-ST-ZP
me 3 Delzte TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-7IF
e [ etete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
VITLE [ pelete TME Clchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-S1-2IP
MLE ] belete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

SIGNATURE.

11. 1 heraby certify that the information supplied with this filing does not qualify 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 signature shall have the same lega! effect as it made under cath, that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NATURE AND TYPED OR PRINTED NAME OF BIGNING M. MEMBER, M.

, OR AUTHORIZED REPRESENTATIVE

Daytimo Phone #




