FILED
2007 LIMITED LIABILITY COMPANY Jan 17. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L05000103515 Secretary of State
1. Entity Name 01-17-2007 90010 022 ****50.00
MARGARET ANN WERKER, O.D., PL.C.
Principal Place of Business Mailing Address
4693 SWEETMEADOW CIRCLE 4693 SWEETMEADOW CIRCLE
SARASOTA, FL 34238 SARASOTA, FL 34238
ite, Apt. #, ) ite, . #, elc.
Suite, Apl. # ete Sulte, Apt. #. etc 01072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-3647009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 32'2 0 Additional
6. Name and Address of Current Registered Agant 7. Name and Addreas of Now Registered Agent
Name
WERKER, MARGARET A
4593 SWEETMEADOW CIRCLE Streat Address (P.0O. Box Number is Not Acceptable)
SARASQTA, FL 34238 y,
‘;:. -'.'
h g City Zip Code
. FL |
8. The above named entity 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
the obligations of registered agent. .
SIGNATURE .
: . , typad of pnzsd nsme of tegistensd s(em and 1ie o applicable {NOTE: Registoind Apsnt Bgnahss reouded when reinetating) DATE
Flllllg Fee is $50.00 Make check payable to
us by May 1, 2007 Florida Department of State
B.' e MhAGING M-EMBERSJ' MANAGERS 10. ADDITIONS | CHANGES
TE | MGR :é" [ Detete THLE OO change [ Addition
HAME -~ WERKER, MARGAREI' A HANE
STREET ADDRESS ,SGBS*‘SWEETME_ADOW CIRCLE STREET ADDRESS
onv-51-2¢  f| SARASOTA, FI* 34238 GTY-ST-2P
e N i O Detete TLE ClChange L] Addition
NAME 9= . NAME
STREET ADDRESS PR STREET ADORESS
CITY-ST- 2P o CITY-§T-2P
TIMLE R [ Delete TMLE O change [ Addition
NAME ’ NAME
STREEF ADDRESS STREEY ADDRESS
CHTY-ST- 1P CITY-ST-2IP
TITLE O Delete TMLE [ctange (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O Delete e O onange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-s1- 2P CITY-ST-2P
TILE {1 Dalete TRE {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2P CITY-ST-TP
11, | heraby cemm that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the samea legal effect as if made under oath that | am a managing member or manager of the
limited liabllity company of tha receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
S2¥
SIGNATURE: W@ﬂmw@f 0 [,UL"/L//QM O PLE 16/on G941 750528
&I@IATUREAII‘JT\'FEDM NAME OF BIGNING MANAGNG REPRERENTATIVE Date DGaytime Phohe &




