2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # 05000119300 Secretary of State

1. Entity Name

SAINT GPNER, LLC

Principal Place of Business Mailing Address

1395 STATE ROAD 7 1395 STATE ROAD 7

SUITE 450 SUITE 450

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

3 A

04282008 No Chg-LLC CR2E083 (12/07)
v ) 4 FEI Number Apphed For
© v 20-3935949 Not Applicable
: s o AR .' ' T 4 s Centficate of Status Desied [ $5.00 Acdivonal
Tk T

e DR - L)

. En o Fea Required
6. Name and Addresu afCumntRnguslaredAn-nt S e e ’ i n

HERBST, SETH J M.D. )
1395 STATE ROAD 7 b
SUITE 450
WELLINGTON, FL 33414

) "-.1“,”..

B. The above named entty submits this staternent for the purpose of changing its registered office or registered agent, or both in the S!ale of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent ang Ila il appicablg {NOTE: Reguslered Agen! signalute required when reinsiafing DATE

FILE NOW!!! FEE IS $138.75 LEn0Ng3s:

After May 1, 2008 Fee will be $538.75 M5/27, 'D %%DSS - lll:ﬁ 128 P

9. MANAGING MEMBERS/MANAGERS
TI7LE MGRM

NAME HERBST. SETH JM.D.

STALET ANDDRESS | 1395 STATE ROAD 7, SUITE 450

CIrY-53-2IP WELLINGTON, FL 33414

TTLE

NAME

STHEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CTY-57-21P

Tme

NAML

STREF.T ADDRESH
CIry-81-71P

TITLE

HAME

STREET ADORESS
CITY-51-21P

Tme

NAME

STRIET ANDRESS
ciry-S1-21p

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exempuons comawned in Chapter 119, Florida Statutes | further cemfy that the mtormalloﬂ
indicated on this report i true and accurate and that my sighature shall have the same legal effect as if made undler oath, that | am a managing member or manager of the
hmited liabikty company or the receiver or trusteggmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ke

BIGHATURE AND TYPED OA PRINTED RAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPREBENTATVE Dato Dayhma Prore #




