LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 0S5, 2008 08:00 A

DOCUMENT # L05000108696
1. Entty Namo Secretary of State
PHILIP REGALA, MD, P.L.
Principal Place of Business Mailing Address
1350 TAMIAMI TRAIL NORTH, SUTE 203 1350 TAMIAMI TRAIL NORTH, SUITE 203
NAPLES, FL 34102 NAPLES, FL 34102
02282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied For
65-0754470 Not Applicable
5. Certificate of Status Desired [ gase-ggquﬁ"r:;"ma'

6. Name and Addross of Current Registered Agent

O Cox B NIeE DO NOT WRITE
NAPLES B 1o DAD: SUITE 110 IN THIS SPACE

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
the obligations of registered agent,

SIGNATURE

Signanxe, typed or printad names of regisiared agent and iite ¥ sppicable. {NOTE: Registsred Agent signatire required when relnsiaiing) DATE

FILE NOWIIl FEE IS $138.78
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

WE MGR
NAE REGALA. PHILIP MD

sReET ADoReSs | 4350 TAMIAMI TRAIL NORTH, SUITE 203 I
oSz | NAPLES, FL 34102 HO000G48235

03/20,/03-80003~003 128,75

TILE

NAME

STREET ADDRESS
Ciry-§t-np

TIME
NAME

iy DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY- 51-2IP

1 anvsize

TITLE
NAME
STREET ADDRESS

"STREET ADDRESS

TITLE .

£ e T -

onvegtzer |- T

1t. | hereby ceni‘tlg that the information supplied with this fifing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liabitity company or the ryr trustee empowsred 1o execute this report as required by Chapter 608, Florida Sjatutes.

SIGNATURE: W Z Zi/:)r

BIGNATURE AND TYPED PRINTED NAME OF ‘IGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATVE

Daoytma Phona #




