2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000119300

1. Entity Name

SAINT GPNER, LLC

FILED
Apr 26,2006 08:00 AV
Secretary of State

Mailing Addrass

Principal Place of Business
1395 STATE ROAD 7 1395 STATE ROAD 7
SUITE 450 SUITE 450
WELLINGTON, FL 33414 IS WELLINGTON, FL. 33414 U5
Suite. Apt £, eic, Bute, A ¥, 6F .
uite. Aot &, et L, Apt. #. et 04102006  Chg-LLC CRZEN83 (11/05)
Ciy & Stale | CiyaSae 4, FEINumber Appied For
) ] R _ _ Mot Applicabla
2Zj oLntr ( -
P Country Zie Country 5. Cortifcato of Status Desied [ $9-00 Additional
Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent o
Name

HERBST, SETH JM.D. : . P,

1305 STATE ROAD 7 Street Address (.0, Box Number is Nat Acceptable}

SUITE 450 Hiilcp m me

WELLINGTON, FL 33414

City FL ‘ Zip Ceda

8. The above named entity submits this statement for the purpose of chanﬁing its registerad office or registered agent, or bel_h, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . . - e s .

Signature, typed or pfiﬂ!ﬂﬁ name of registered agent and lide it appiicatie . :(EOTE_ Hgg_lsle_red Agent s!gqamgg requirca wh.en reinstatingy DATE
Filing Fee is $50.00 ; Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERSMANAGERS 0. ADDITIONS JCHANGES =

TIILE MGRM O velete e {1 Change [T Addition

NAME HERBST, SETH J M.D. NAME 5358

SIREET ADCRESS | 1385 STATE ROAD 7, SUITE 450 STREET ADDRESS G?-’ggggg§§%13ﬂ§ﬂD5 5L 00

cry-sT-zr | WELLINGTON, FL 33414 . Y omsze T i

TmE 1 Detete e [3 Change ] Addition

HAME NANE

STREET ABDAESS STREET ADDAESS

LI7Y-ST-2IF oHy-51-1p ) .

TIE 1 Delete WILE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-24P CITY-$i-2P

TITLE O pelete e [ change [ Adation

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57-2IP CITY-§T-2P

TILE 3 Dekte TME O Change [T Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

cary-sT-7p . Cire-ST-2F _ . .

TIE L2 Delete THLE O Change {3 Addition

NAME NAME

STREEY ADERESS 4TREET ADDRESS -~

CiTY-8T.ZP B _ - CY-47-21P .

11. { heieby cerify that the information suppiied with this filing daes not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further zeniify thal the information
indicated on this report is frue and accurale and that my signature shall have the same fegal effect as if made under oalth, that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowersd to execule this report as required by Chapler 608, Florida Statutes,

! .
Yot o Bl -95-§975

SIGNATURE: , . . %

ZIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE ) . Dale 7 Daytime Phong 4 _ e




